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The Senate met at 10 a.m. and was
called to order by the President pro
tempore (Mr. HATCH).

————

PRAYER

The PRESIDENT pro tempore. To-
day’s opening prayer will be offered by
Dr. Hance Dilbeck, senior pastor of
Quail Springs Baptist Church, OKkla-
homa City, OK.

We are very happy to welcome him
here.

The guest Chaplain offered the fol-
lowing prayer:

Let us pray.

O Lord, You made Heaven and Earth
and all that dwell therein. We praise
You as our Creator. You rule above
men and nations as the King of Glory,
and we praise You as our King.

Father, we bow before You humbly
because we believe that You judge men
and nations, and we praise You as our
judge, and we delight this morning
that Jesus teaches us to call You our
Father.

And, Father, we give You thanks for
the freedom that we have in this Na-
tion. We thank You for those who fight
and serve to protect those freedoms.
We thank You for the men and women
who serve here in this Chamber. We
ask that You give them wisdom, that
You guide their decisions.

We pray, Father, that You give us
grace as a nation and that You give the
men and women in this Senate grace to
seek justice and love mercy and to
walk humbly with You.

In Christ’s Name we pray. Amen.

—————

PLEDGE OF ALLEGIANCE

The President pro tempore led the
Pledge of Allegiance, as follows:

I pledge allegiance to the Flag of the
United States of America, and to the Repub-
lic for which it stands, one nation under God,
indivisible, with liberty and justice for all.

Senate

RECOGNITION OF THE MAJORITY
LEADER

The PRESIDING OFFICER (Mr.
SASSE). The majority leader is recog-
nized.

———

HEALTHCARE

Mr. MCCONNELL. Mr. President, one
of the Senate’s very first acts this Con-
gress was to pass the legislative tools
necessary to repeal ObamaCare. We did
so because the American people, who
had suffered for years under the fail-
ures of ObamaCare, were calling out for
relief.

Everyone knows about ObamaCare’s
skyrocketing costs and its plummeting
choices. Too often, however, this dis-
cussion seems to veer into the ab-
stract. These are not just numbers on a
page. These are the lives of real people.
These are the men and women we rep-
resent, Americans who are hurting,
middle-class families who deserve bet-
ter than ObamaCare’s failures. We
worked hard to provide them with a
better way. We did so in the knowledge
that this task would not be easy. We
understood it would not come quickly.
But we knew it was the right thing to
do, so we pushed forward anyway. I be-
lieve we must continue to push forward
now.

I regret that the effort to repeal and
immediately replace the failures of
ObamaCare will not be successful. That
doesn’t mean we should give up. We
will now try a different way to bring
the American people relief from
ObamaCare. I think we owe them at
least that much.

In the coming days, the Senate will
take up and vote on a repeal of
ObamaCare combined with a stable 2-
yvear transition period as we work to-
ward patient-centered healthcare. A
majority of the Senate voted to pass
the same repeal legislation back in
2015. President Obama vetoed it then;
President Trump will sign it now.

I imagine many Democrats were cele-
brating last night. I hope they consider

what they are celebrating. The Amer-
ican people are hurting, they need re-
lief, and it is regretful that our Demo-
cratic colleagues decided early on that
they did not want to engage with us se-
riously in the process to deliver that
relief.

But this doesn’t have to be the end of
the story. Passing the repeal legisla-
tion will allow us to accomplish what
we need to do on behalf of our people.
Our Democratic friends have spoken a
lot recently about wanting bipartisan
solutions. Passing this legislation will
provide the opportunity for Senators of
all parties to engage with a fresh start
and a new beginning for the American
people.

Mr. President, I suggest the absence
of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The senior assistant legislative clerk
proceeded to call the roll.

Mr. SCHUMER. Mr. President, I ask
unanimous consent that the order for
the quorum call be rescinded.

The PRESIDING OFFICER. Without
objection, it is so ordered.

RECOGNITION OF THE MINORITY
LEADER

The PRESIDING OFFICER. The
Democratic leader is recognized.
——
HEALTHCARE

Mr. SCHUMER. Mr. President, last
night we learned that the current Re-
publican healthcare bill lacks enough
support to even reach the floor of the
Senate. After numerous delays, false
starts, false predictions, and two pulled
votes, it should be crystal clear to ev-
eryone on the other side of the aisle
that the core of the bill is unworkable.

It is time to move on. It is time to
start over. Rather than repeating the
same failed partisan process yet again,
Republicans should work with Demo-
crats on a bill that lowers premiums,
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provides long-term stability to the
markets, and improves our healthcare
system.

I heard the Republican leader this
morning say that Democrats ‘‘decided
early on that they did not want to en-
gage seriously’” on healthcare. In the
same speech, the Republican leader
also admitted that the very first thing
the Republican majority did this Con-
gress was to pass reconciliation so they
could pass healthcare on a party-line
vote—b0 needed, no Democrats needed.
Early on, the majority leader told
Democrats: We don’t need you. We
don’t want you.

Respectfully, I take issue with the
idea that Democrats didn’t want to en-
gage on healthcare. The majority lead-
er admitted that he decided the matter
for us when he locked Democrats out of
the process at the outset. At the very
beginning of this Congress, President
Trump and Leader MCCONNELL said:
Don’t come knocking on our door on
healthcare. We don’t need you.

Now that their one-party effort has
largely failed, we hope they will
change their tune.

It seems like many Republicans are
ready for a truly bipartisan effort on
healthcare, indeed. My friend Senator
McCAIN has urged it quite strongly
saying: ‘‘The Congress must now return
to regular order, hold hearings, [and]
receive input from members of both
parties.” He said that while
recuperating in Arizona. So that is how
strongly he feels about it.

Other Republican Senators have
made similar comments, but the Re-
publican leader still plans to ignore
their advice and instead plans on hold-
ing a proxy vote on a straight repeal of
our healthcare law first.

Make no mistake about it. Passing
repeal without a replacement would be
a disaster. Our healthcare system
would implode. Millions would lose
coverage. Coverage for millions more
would be diminished. Our healthcare
system would be in such a deep hole
that repair would be nearly impossible.

In fact, passing repeal and having it
go into effect 2 years later is, in many
ways, worse than the Republican
healthcare bill that was just rejected
by my Republican colleagues. It is as if
our healthcare system were a patient
who came in and needed some medicine
and the Republicans propose surgery.
The operation was a failure. Now Re-
publicans are proposing a second sur-
gery that will surely kill the patient.
Medicine is needed—bipartisan medi-
cine, not a second surgery.

We urge our Republican colleagues to
change their tune. Passing repeal now
is not a door to bipartisan solutions, as
the majority leader suggested this
morning. Rather, it is a disaster. The
door to bipartisanship is open right
now, not with repeal but with an effort
to improve the existing system. The
door is open right now. Republican
leadership only needs to walk through
it, as many Republican Members are
urging.
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The door is to accept the progress we
have made in our healthcare system
and work to improve it. The Affordable
Care Act isn’t perfect, but repealing all
of the good things about the law will
create such chaos that there will hard-
ly be anything left to repair.

Republicans don’t need to wreak
havoc on our healthcare system first in
order to get Democrats to the table.
We are ready to sit down right now, if
Republicans abandon cuts to Medicaid,
abandon huge tax breaks for the
wealthy, and agree to go through the
regular order—through the commit-
tees, with hearings, and onto the floor
with time for amendments. That is how
we perfect legislation here. That is how
it has been done for 200 years.

Almost inevitably, when you try to
draft something behind closed doors
and do not vet it with the public, it be-
comes a failure—in this case, a dis-
aster. So again our Republican col-
leagues don’t need to wreak havoc on
our healthcare system first in order to
get Democrats to the table. We are
ready to sit down right now, again, if
Republicans abandon cuts to Medicaid,
abandon tax breaks for the wealthy,
and agree to go through the regular
order. The door to bipartisanship is
open right now. Republicans only need
to walk through it.

I would remind my Republican
friends that the CBO has already
scored the idea of a clean repeal bill,
and it would be a catastrophe. Listen
to what the nonpartisan CBO said. The
head of CBO is appointed by the Repub-
lican leader of the Senate and the Re-
publican leader of the House. Here is
what CBO said about repeal: It would
cause 32 million Americans to lose
their insurance. Premiums would dou-
ble, while cutting taxes for households
with incomes over a million dollars by
over $50,000 a year. It would end Med-
icaid expansion with no grace period or
option for States that like their Med-
icaid expansion and want to keep it. In
many ways, it is just as cruel, if not
crueler, to Medicaid as the TrumpCare
bill, but in a different way.

So I would expect that the same Sen-
ators who are concerned about the
TrumpCare bill’s Medicaid cuts will be
equally concerned about what repeal
and delay would do to Medicaid. Many
of my Republican friends rejected
roundly the idea of repeal and delay
several months ago at the beginning of
the year when President Trump first
proposed it and it seemed like that was
really what Republicans would do. Here
are just some of the names back then
who said repeal and then replace later
doesn’t work: CASSIDY, ALEXANDER,
COLLINS, CORKER, COTTON, HATCH, ISAK-
SON, MORAN, MCCAIN, MURKOWSKI,
PAUL.

Well, I would tell those colleagues
and all of the others: The idea hasn’t
magically gotten better with age. It is
still nothing more than a cut-and-run
approach to healthcare that will leave
millions of Americans out in the cold
and will raise costs on everyone—the
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young, the old, the sick, the healthy,
working Americans, and middle-class
families. Everyone will be hurt but the
very, very wealthy.

Every day that Republicans spend on
trying to pass their now failed partisan
TrumpCare bill, every day they spend
cooking up new tricks to bully their
Members to get on a healthcare bill is
another day wasted, another day that
could have been spent working on real
improvements to our healthcare sys-
tem.

Democrats want to work with our
colleagues on the Republican side to
stabilize the marketplaces and improve
the cost and quality of care, and we
want to do it via regular order, a proc-
ess this body has used time and again
to produce consensus, bipartisan, his-
toric legislation.

The majority leader said in 2014, in a
speech entitled ‘‘Restoring the Sen-
ate,” ‘“When the Senate is allowed to
work the way it was designed to, it ar-
rives at a result acceptable to people
all along the political spectrum.” But
if it is ‘‘an assembly line for one par-
ty’s partisan legislative agenda,” it
creates ‘‘instability and strife’ rather
than ‘‘good stable law.”

I want to repeat that. These are the
words of Leader MITCH MCCONNELL. I
hope Leader MCCONNELL is listening
and remembers these words. He hasn’t
for the last 6 months, and it has only
led to trouble for him and his Repub-
lican colleagues in the Senate. Let me
read it again, the 2014 speech, ‘‘Restor-
ing the Senate” by MITCH MCCONNELL.
“When the Senate is allowed to work
the way it was designed to, it arrives
at a result acceptable to people all
along the political spectrum. But if it’s
““an assembly line for one party’s par-
tisan legislative agenda,” it creates
“instability and strife”” rather than
“good stable law.”

Leader MCCONNELL, I couldn’t agree
more. It is time to start over on
healthcare, abandon the idea of cutting
Medicaid to give a tax break to the
wealthy, abandon this new repeal and
run, and use the regular order to arrive
““at a result acceptable to people all
along the political spectrum,” as Lead-
er MCcCONNELL once said. I dare say it
would create a much better result for
the American people as well.

Thank you.

I yield the floor.

———

RESERVATION OF LEADER TIME

The PRESIDING OFFICER. Under
the previous order, the leadership time
is reserved.

CONCLUSION OF MORNING
BUSINESS

The PRESIDING OFFICER. Morning
business is closed.
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EXECUTIVE SESSION

EXECUTIVE CALENDAR

The PRESIDING OFFICER. Under
the previous order, the Senate will pro-
ceed to executive session to resume
consideration of the Shanahan nomina-
tion, which the clerk will report.

The legislative clerk read the nomi-
nation of Patrick M. Shanahan, of
Washington, to be Deputy Secretary of
Defense.

The PRESIDING OFFICER (Mr.
FLAKE). The Senator from New Hamp-
shire.

HEALTHCARE

Mrs. SHAHEEN. Mr. President, the
majority leader says that he will move
forward this week with a vote on a
straight repeal of the Affordable Care
Act in its entirety. I don’t believe that
a majority of Senators are willing to
support a reckless leap in the dark,
which that vote would mean. It is a
vote that would end protections for
people with preexisting conditions. It
would take healthcare coverage away
from tens of millions of Americans and
tens of thousands in New Hampshire. It
would terminate the Medicaid expan-
sion that has been critical to fighting
the opioid epidemic in my State and so
many States across this country.

According to the nonpartisan Con-
gressional Budget Office, a straight re-
peal of the Affordable Care Act would
result in more than 32 million people
losing their insurance coverage by 2026.
Premiums would roughly double in the
individual marketplaces. I urge my Re-
publican friends not to go forward with
this misguided approach.

The idea that they can repeal the
healthcare bill now and give us a new
bill in 2 years or whatever period of
time is in the bill just doesn’t pass the
smell test. If we haven’t seen an alter-
native to the Affordable Care Act in
the last 7 years, there is no reason to
believe that our Republican colleagues
are going to be able to produce a bill in
2 years when there is chaos in the mar-
ketplaces.

There is a better way forward for the
Senate and for our country. During the
Fourth of July recess, Majority Leader
MCCONNELL said that if he can’t secure
the votes to repeal the Affordable Care
Act, he is prepared to work in a bipar-
tisan way with Democrats on legisla-
tion to repair and strengthen the law.

I believe that bipartisanship is the
best way to get something done. That
is what I tried to do when I was Gov-
ernor of New Hampshire. I worked
closely with our Republican legisla-
ture, and we got things done. It should
not be a last resort for what we are
doing; it should be the first resort. It
should be what we do to build a founda-
tion for policy in this country.

I am hopeful that following the floor
consideration of whatever the majority
leader decides to do on healthcare—
and, hopefully, it is going to get de-
feated—we will move forward with the
majority leader’s fallback plan, which I
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believe should be the starting position.
We need to start fresh with regular
order to craft bipartisan legislation
that builds on the strengths of the Af-
fordable Care Act, that builds on what
is working and fixes what is not work-
ing. As we have been hearing at town-
halls and in countless messages from
our constituents, this is exactly what
the American people want us to do.

There is remarkable consensus in
this country that the Republican lead-
ers’ bill is the wrong approach. An
ABC/Washington Post poll on Sunday
found that by a more than 2-to-1 mar-
gin, Americans prefer the Affordable
Care Act to the Republican leaders’
bill. Their bill is strongly opposed by
hospital associations, by healthcare
providers, by the health insurance in-
dustry, and by nearly every patient ad-
vocacy group, including the American
Cancer Society and the American
Heart Association. There is no reason
to think that just repealing the Afford-
able Care Act is going to make that
any better.

On Saturday, the New Hampshire
Hospital Association, the New Hamp-
shire Medical Society—our physi-
cians—and the New Hampshire AARP
joined together in opposition to the
bill. They noted that more than 118,000
Granite Staters—mnearly 1 in 10 people
in New Hampshire—would lose
healthcare coverage under the Repub-
lican bill, and that number is even
greater if we just repeal the Affordable
Care Act. Their joint statement urges
Senators ‘‘to start over and create a
new version of legislation that protects
coverage for those who have it and pro-
vides coverage for those who need it
most.”

Mr. President, I ask unanimous con-
sent that the joint statement by these
groups be printed in the RECORD.

There being no objection, the mate-
rial was ordered to be printed in the
RECORD, as follows:

[From the Concord Monitor, July 15, 2017]
OUR TURN: PROTECTING PATIENTS MUST BE

THE FIRST GOAL OF HEALTH CARE LEGISLA-

TION

(By Todd C. Fahey, Stephen Ahnen and
James Potter)

The New Hampshire Hospital Association,
New Hampshire Medical Society and AARP
New Hampshire have joined in opposition to
the Better Care Reconciliation Act currently
under consideration in the U.S. Senate.

Our three organizations oppose the BCRA
because it would erode health protections for
millions of Americans and expose them to
increased costs and health risks. We believe
that any health care legislation should have
the goal of protecting patients first.

We are concerned that the BCRA would re-
duce funding for Medicare by cutting nearly
$59 billion over 10 years from the Hospital In-
surance trust fund, which would hasten
Medicare’s insolvency and diminish the pro-
gram’s ability to pay for services in the fu-
ture. This would affect hospitals, doctors and
consumers by reducing revenue and making
it more difficult to provide services to Medi-
care patients. To put a sharper point on the
issue, New Hampshire hospitals are projected
to receive approximately $1.5 billion less in
Medicare reimbursements over the next dec-
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ade, reductions that were enacted as part of
the Affordable Care Act to help pay for the
coverage expansions that have occurred. To
maintain those spending reductions while
millions of people lose health insurance cov-
erage is simply not feasible.

The BCRA threatens protection for people
with employer-sponsored health coverage by
weakening consumer protections that ban
insurance companies from capping how much
they will cover annually or over a person’s
lifetime—leaving people vulnerable to costs
that could be financially catastrophic for
them.

In addition, the bill cuts more than $700
billion from Medicaid by creating a capped
financing structure in the Medicaid program.
This could lead to cuts in provider payments,
program eligibility, covered services or all
three, ultimately harming some of our na-
tion’s most vulnerable citizens and dramati-
cally impacting providers’ ability to serve
patients and communities who depend on
them every day. It has been estimated that
this would result in over $1.4 billion in re-
duced federal spending on Medicaid in New
Hampshire over the next decade. Where
would New Hampshire turn to find the re-
sources necessary to care for our most vul-
nerable citizens?

According to the CBO, the BCRA will leave
22 million more people uninsured, including
more than 118,000 Granite State residents
who were able to secure vital health cov-
erage through the Affordable Care Act, mak-
ing it more difficult for our most vulnerable
to receive the services they need to stay in
their homes. Without health coverage for,
and therefore access to, critical health serv-
ices, patients will seek care in emergency
rooms, ultimately raising uncompensated
care costs for hospitals throughout New
Hampshire and increasing cost-shifting to
New Hampshire businesses.

We believe that the Better Care Reconcili-
ation Act needs to be viewed through the
eyes of patients and the caregivers who take
care of them, and should make protecting
health care coverage for our most vulnerable
citizens a higher priority. We remain op-
posed to the BCRA and urge the Senate to
start over and create a new version of legis-
lation that protects coverage for those who
have it and provides coverage for those who
need it most.

We appreciate the efforts of both of our
senators to protect access to affordable
health care for all Granite Staters, and we
urge them to continue to work toward bipar-
tisan solutions that will cover more people,
not less, and reduce health care costs, in-
cluding insurance premiums and the high
cost of prescription drugs.

Mrs. SHAHEEN. Mr. President, I
strongly agree with these New Hamp-
shire groups. After spending 6 months
trying to pass the deeply unpopular,
deeply flawed bill to repeal the law,
shouldn’t we welcome a bipartisan ef-
fort to improve the law? I believe the
answer to that is yes, and the place to
begin is by taking urgent action on a
matter where most of us agree, and
that is providing certainty to health
insurance markets in order to hold
down premium increases. In their 2018
rate request filings, insurers say that
large increases are necessary because
of the uncertainty surrounding the re-
peal of the Affordable Care Act and be-
cause the Trump administration re-
fuses to commit to making cost-shar-
ing reduction payments—those pay-
ments that go to insurance companies
so they can help their consumers with
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the cost of health insurance, making
sure that more people can get health
insurance. Well, we now have an oppor-
tunity to end this uncertainty by put-
ting the repeal behind us and author-
izing a simple bill to authorize regular
appropriations for the cost-sharing re-
duction payments.

The current instability in the ACA
marketplaces is a manufactured crisis,
and Congress can put a stop to it very
quickly. That is why I have introduced
the Marketplace Certainty Act, which
is a bill to permanently appropriate
funds to expand the funds for and to ex-
pand the cost-sharing repayments. It
does two things: It guarantees that
these payments are coming, and it is
going to cover more people to help. I
am pleased to be joined by 26 Senators
who have already cosponsored this bill.
We can end this artificial crisis. We
can immediately restore certainty and
stability to the insurance markets,
and, in turn, we can get the time we
need in order to come together in a bi-
partisan way to improve this law to
build on what is working and to fix
what is not.

We have a number of these common-
sense measures, and this is one that
has been embraced, not just by Demo-
crats but by key Republican leaders,
including Chairman LAMAR ALEXANDER
and House Ways and Means Chairman
KEVIN BRADY, who have urged that
these payments be continued. As Chair-
man BRADY put it, the payments are
needed ‘‘to help stabilize the [health]
insurance market and help lower pre-
miums for Americans.” He added: ‘“‘In-
surers have made clear the lack of cer-
tainty is causing 2018 proposed pre-
miums to rise significantly.”

We have heard from our constituents
at home. We have heard from doctors,
nurses, hospitals, particularly rural
hospitals, nursing homes, patient advo-
cates, insurers, and those constituents
who were in the statement I asked to
be printed in the RECORD. They are
pleading with us to set aside our par-
tisan differences and work together to
repair the Affordable Care Act.

Again, we know what we can do. It is
not just the Marketplace Certainty
Act; there are other bills that have
been introduced that can fix the uncer-
tainty in the markets and allow us to
address other issues with the law.

Bipartisanship should be the Senate’s
first resort, not the last resort. An ex-
cellent place to start is by coming to-
gether right now to permanently ap-
propriate funds for the cost-sharing re-
duction payments that keep health
coverage affordable and to look at
some of the other commonsense meas-
ures that are going to be talked about
by my colleagues, like Senator KLO-
BUCHAR, who will be coming to the
floor. She has legislation that would
help us deal with the high cost of pre-
scription drugs, which is one of the
things that is driving the increasing
costs of healthcare. We need to pass
these commonsense measures, and we
need to do it now.
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Thank you.

I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Minnesota.

Ms. KLOBUCHAR. Mr. President, I
want to thank Senator SHAHEEN for her
leadership, and I am proud to be one of
the cosponsors of her bill with her com-
monsense approach—which I believe is
the one that will rule the day—to work
together on changes to the Affordable
Care Act that will help the American
people.

I join my colleagues on the floor in
sharing the concerns I have heard from
s0 many people in my State and across
the country about the bill that has
been introduced by our colleagues. I
also heard their desire to have us work
together to bring down the costs of
healthcare and to make fixes to the Af-
fordable Care Act.

Healthcare leaders in my State have
come out strongly against the bill re-
leased last week because it would be
devastating to the people of our State,
especially in our rural areas—rural
hospitals—and especially to our seniors
who rely on Medicaid funding for nurs-
ing homes and assisted living.

Last night we heard that we will not
be proceeding to that bill, and, instead,
the majority leader wants to bring up
repealing big parts of the Affordable
Care Act without a replacement. I just
want to remind my colleagues that the
Congressional Budget Office has al-
ready looked at this repeal without a
replacement, and it is just as bad. In-
stead of 22 million people losing their
insurance by 2026, the CBO has esti-
mated that about 32 million would lose
insurance under the repeal approach,
and premiums would double. So this re-
peal effort doesn’t help the host of Min-
nesotans who, according to the Min-
nesota Medical Association, would be
harmed by what they call draconian
Medicaid cuts.

It doesn’t help our children’s hos-
pitals. I met with several last week,
and they were very concerned that
Medicaid cuts would wreck their abil-
ity to provide healthcare to our Kkids.
This was something, by the way, that I
heard repeatedly on the Fourth of
July. During the parades, people would
come out of the blue, out from the
sides of the streets, mixed in with the
hot dogs and American flags, and there
were these families—predominantly
families with Kkids with disabilities—
and they would bring children over to
meet me and would say how important
this Medicaid funding is for their en-
tire family. I remember that once,
when the mom brought her child over
with Down syndrome, all of the people
on the parade route, on that block,
cheered for that family.

We know that we are all in this to-
gether, and we know that what happens
to one family could, next year, happen
to another family. You can have a
child with a disability. You can sud-
denly have a disease that could be de-
bilitating to your family’s finances.
Basically, we never know what is going
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to happen to our health or to the
health of our family members. That is
why we have health insurance, and we
must make sure that it is affordable.

In addition to that, we have had the
CEOs of our healthcare system stand
up and say that these approaches would
lead to major job losses in our State.
As I mentioned before, for seniors,
AARP has said that, in my State, near-
1y half of all of the adults who receive
tax credits under the Affordable Care
Act are 50- to 64-year-olds and these
subsidies would be eliminated under
the repeal bill. This could make
healthcare unaffordable, especially for
the more than 350,000 people in my
State who are aged 50 to 64 who have
preexisting conditions.

Now, it does not have to be this way,
as Senator SHAHEEN has so articulately
pointed out. I know that several of my
Republican colleagues have said that
they cannot support legislation that
would take away insurance for tens of
millions of Americans, and I agree. In-
stead of making these kinds of draco-
nian cuts and moving backward, I
think we have to move forward to actu-
ally help make healthcare in America
better and more affordable.

We can and we should make changes
to the Affordable Care Act. The day it
passed, I said this is the beginning and
not the end. You simply cannot have a
major piece of legislation like that and
go for years without any significant
changes. That is just not how it has
worked with major legislation in the
past, but every time we have tried to
make changes, we have heard back
that we have to repeal it. Maybe the
result of all of this chaos in the last
month has been that people have fi-
nally come to realize what the Amer-
ican people want, as Senator SHAHEEN
has pointed out, as well as what is the
best policy, and that is to make
changes.

I support Senator SHAHEEN’s Market-
place Certainty Act because it would
stabilize the individual market and
protect and expand the vital program
that reduces out-of-pocket healthcare
costs for consumers. I also support the
bill of Senator KAINE of Virginia, who
is here with us today, and Senator CAR-
PER, which is the Individual Health In-
surance Marketplace Improvement
Act, which reestablishes a Federal re-
insurance program. By the way, this
idea of reinsurance is something that
our Republican legislature in Min-
nesota just passed on a State basis and
is supportive of. So I see these as not
just some pie-in-the-sky ideas. I see
these ideas as things that we can work
on across the aisle.

I just want to end by talking about
some of my ideas, many of which have
bipartisan support. Again, 1 throw
them in a package of things that we
could be working on. I have a bill that
would harness the negotiating power of
41 million seniors who are on Medicare
in order to bring drug prices down.
Right now, by law, Medicare is banned
from negotiating prices with all of
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those seniors. Think of the better bar-
gain that those seniors could get if
their marketing power were unleashed.

Senator MCCAIN, the Presiding Offi-
cer’s colleague, and I have a bill to
allow Americans to bring in safe, less
expensive drugs from Canada, which is,
by the way, very similar to the Amer-
ican market. As I have often noted, we
can see Canada from our porch in Min-
nesota. We see right across the border
the kinds of prices they are able to get.
Senator McCAIN and I and several Re-
publicans voted for a similar measure,
and we think we should be allowed to
bring in less expensive drugs from Can-
ada and, perhaps, from other countries.
You could also tie to it a trigger, if
there is no competition or if prices
have ballooned like they have for 4 of
the top 10 selling drugs in this country.

Senator LEE and I have a bill that
would allow for the importation of safe
drugs from other countries when there
is not healthy competition.

Senator GRASSLEY and I have a bill
to stop something called ‘‘pay for
delay,” which is when big pharma-
ceutical companies pay off generics in
order to keep their products off the
market. It would be $3 billion in sav-
ings for the U.S. Government by just
passing that, and I would challenge my
colleagues to vote against something
as simple as that.

Lastly is the CREATES Act, and
Senators GRASSLEY, LEAHY, FEINSTEIN,
LEE, and I have that bill, which makes
sure that we get the samples so that we
can get generics on the market, create
more competition, and bring prices
down.

This debate is about the patients of a
nurse practitioner who provides psy-
chiatric care in my State.

She wrote to me:

Please, please, do all you can to prevent
these people from losing the health insur-
ance coverage for medical and mental
healthcare that is so vital to their lives.

In Minnesota, one-third—32 percent—
of the funding for our State’s mental
health agencies comes from Medicaid,
and across the country, Medicaid ex-
pansion has helped 1.3 million people
receive treatment for mental health
and substance abuse issues.

This debate is about the mom in Min-
nesota who has private insurance and
who has colon cancer. She is working
full time, raising two school-age boys
and going to chemo every single week.
She said she fears she will not be able
to afford the care she needs to stay
alive.

This debate is about the rural con-
stituents whom I noted come up to me
at parades, like the Fourth of July, at
nearly every other block, and tell me
their stories of how they are concerned
about their kids with disabilities and
how they are concerned for their rural
hospitals.

We have things we can do to make
this better, and now is the time when
we must get them done. We have bipar-
tisan support for these changes to the
Affordable Care Act. Let’s work to-
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gether on them across the aisle, and
let’s remember that this is about one
team, one country. We can get this
done.

I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Virginia.

Mr. KAINE. Mr. President, I also
take to the floor to talk about
healthcare. I appreciate my colleagues
who are here, earnestly pleading with
all of our colleagues to be about a proc-
ess—Democrats and Republicans and
the committee process that we have in
the Senate—that does the work that we
are supposed to be doing, which is lis-
tening to the American public and im-
proving our healthcare system.

Let me tell you about my first meet-
ing of the day. It was an amazing one.
I had a mom, Rebecca, and her 5-year-
old daughter, Charlie, in my office.
They had asked for the opportunity to
meet with me to talk about healthcare.
Here is their story.

Charlie is just about 5 years old. She
starts kindergarten in the Charlottes-
ville public schools in September. She
was born at 26 weeks, or about 14 weeks
early. She weighed 1 pound and 11
ounces at birth. She went through the
NICU and had great care. When she was
released to go home, the doctors
thought she would be fine, but within a
couple of months, it was pretty clear
that she had some significant chal-
lenges as she has the diagnosis of cere-
bral palsy, and she gets 80 percent of
her food through a feeding tube. This
family has many, many needs.

Charlie, from a cognitive standpoint,
is very, very sharp and is excited about
starting school, but she has significant
needs. Her mother Rebecca said that
Charlie is like the case study for why a
repeal of the ACA would be a disaster.
Charlie has a preexisting condition be-
cause of the CP and her challenges.
Charlie has already hit all of the life-
time caps that would have rendered her
unable to get insurance pre-ACA.

In the hospital, because of her dra-
matically low birth weight, Charlie
was the recipient of Medicaid funds
that would be cut under the current
bill. Charlie is currently the recipient
of a Medicaid waiver, which will help
her afford supplies for her feeding tube.
When she starts kindergarten in the
Charlottesville public schools, Charlie
will be given an individualized edu-
cation plan under the Individuals with
Disabilities Education Act, and some of
those expenses are being compensated
by Medicaid.

The preexisting condition, lifetime
caps, and Medicaid cuts all affect this
dynamic, young b-year-old, who is as
entitled as any of us to try to be all she
can be. If we persist on the path that
we are on now with regard to the bill
that is being proposed, we will hurt
families like these, and we do not need
to do that. Instead, we can help them.

Before the passage of the Affordable
Care Act, we know that Americans,
like Charlie, who had preexisting con-
ditions faced unfair barriers to access-
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ing health coverage. There are chal-
lenges that we need to fix, but let’s cel-
ebrate a few things. Since 2010, the rate
of uninsured Americans has declined to
a historic low. More than 20 million
people have gained access and have
healthcare coverage—many for the
first time in their lives. Another sta-
tistic that is interesting is that the
number of bankruptcies in our Nation
has been cut in half. Pre-ACA, medical
costs had driven up bankruptcies, but
the ACA has brought the bankruptcy
rate down. We have to move forward to
make healthcare stronger, not to de-
stroy it.

The Republican bill that is being dis-
cussed right now, because of its reduc-
tions of coverage, slashing Medicaid,
and increases to premiums for seniors,
would make the matter worse. The pro-
posed amendment by the Senators from
Texas and Utah has led insurance com-
panies to come out and say that this
will create a two-tiered system that
will punish those with preexisting con-
ditions. The latest plan, which was dis-
cussed this morning by the majority
leader, would just be a straight repeal
of the Affordable Care Act with a
promise that we would fix it in a cou-
ple of years. It has been scored by the
CBO, and the CBO says that it would
cause 32 million Americans to lose
their coverage and would dramatically
increase premiums. Yet we do need to
find improvements, and we should be
working on that together.

There have been some actions taken
by this administration that have com-
pounded challenges. In January, the
President signed an Executive order
that directed relevant agencies not to
enforce key elements of the Affordable
Care Act. They terminated components
of outreach and enrollment spending.
The administration has also threatened
to end cost-sharing reduction pay-
ments. These actions and additional in-
actions have created such uncertainty
in the individual marketplace that
rates have been unstable, and, in some
areas, companies are not writing indi-
vidual policies. The amendment I dis-
cussed earlier, from the Senators from
Texas and Utah, would make these
problems even worse.

There is a better way. There is a way
forward, and I am here to just briefly
reference a bill that Senator CARPER
and I have put on the table that we
think will do a good job and should
have strong bipartisan support. It is
the Individual Health Insurance Mar-
ketplace Improvement Act.

One of the ways to address uncer-
tainty in the individual market is to
establish a permanent reinsurance pro-
gram that will stabilize premiums and
will give insurance companies some
stability so that they can stay in mar-
kets, but it will also enable those com-
panies to write premiums at an average
level and not have to take into account
the high-cost claims. We think it could
reduce premiums dramatically all over
the country.

Now, the idea of reinsurance should
not be controversial. We use it in other
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programs—flood insurance, crop insur-
ance, and Medicare Part D. A key part
of Medicare that was achieved under
the Bush administration includes a re-
insurance provision. The Affordable
Care Act had a reinsurance in its first
3 years, but it expired. That reinsur-
ance helped to maintain stable pre-
miums. This is an idea that is not a
Democratic idea. It is an idea that is
tested.

Senator CARPER and I introduced the
bill to the Senators on the Finance
Committee. I am on the HELP Com-
mittee. We are just waiting for the op-
portunity to be able to present it and
get a hearing for it. We ought to be
able to work together on reinsurance,
on the cost-sharing guarantees that
Senator SHAHEEN has proposed, and on
a variety of other ideas. Senators CAS-
SIDY and COLLINS have a bill in that
uses auto enrollment, which is an in-
teresting concept that we should be
tackling.

I am just going to conclude and tell
you how naive I am.

I was a mayor and a Governor before
I got here to the Senate. When you are
a mayor and a Governor, what you
know is education and healthcare. We
have a Governor here and a Governor
here and a Governor here. We have four
former Governors who are sitting on
the floor. What you know is education,
which was your biggest line item, and
your second biggest line item is Med-
icaid—healthcare. I tried to get on the
committee when I got to the Senate,
and I was not put on the committee. I
was very disappointed. For 4 years I
tried to get on the HELP Committee. I
got on it on January 3. I was so ex-
cited. Finally, I am working on some-
thing that I know about.

I got a group together of 13 Demo-
cratic Senators. Within 48 hours of get-
ting on that committee, on January 5,
I wrote a letter to my committee chair,
Senator ALEXANDER, a great com-
mittee chair, as well as to the Finance
chair, Senator HATCH, and to the ma-
jority leader, Senator MCCONNELL: If
you want to fix healthcare, we are here
to sit down with you right now and fix
it. I was naive enough to think that,
because I was on the HELP Committee,
I might be included in a discussion
about healthcare. We have had hear-
ings in our committee—many hear-
ings—on nominees, on pensions, on
higher ed, on the FDA, but there has
been one taboo topic on the HELP
Committee since I got on it in Janu-
ary. We are not allowed to have a hear-
ing about healthcare. We haven’t had a
hearing about the House bill. We
haven’t had a hearing about Senate
proposals. We are being told that we
are not going to have a hearing, that
we are just going to rush whatever we
do to the floor either on a House pro-
posal, a Senate proposal, or a Senate
repeal. We are going to completely skip
the committee.

Now, you know a little bit about this
committee. We have a doctor on the
committee, Senator CASSIDY from Lou-
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isiana. Our chair of the committee,
Senator ALEXANDER, was a Governor.
He had a Medicaid Program. He was
the president of the University of Ten-
nessee. He had a hospital. He had a
medical school. He had physician prac-
tice groups. There are people on the
HELP Committee who know something
about healthcare. There are people on
the Finance Committee, which covers
Medicaid and Medicare, who know
something about healthcare, but we
have not been allowed to have a hear-
ing about this. When you have a hear-
ing, you bring people up to the witness
table, patients like Charlie, who was in
my office this morning, and doctors
and hospitals. You ask them what
works, what doesn’t work, and what
can be fixed. We haven’t had the oppor-
tunity to hear from folks.

So why wouldn’t we do exactly what
Senator MCCAIN said yesterday? Sen-
ator MCCAIN said: We have gone about
this the wrong way. We should be the
U.S. Senate. We should take advantage
of the Senate procedures and the exper-
tise on the Senate committees, includ-
ing staff expertise, and we should as-
sign these various bills to the relevant
committees and have hearings and
then come forward with a proposal that
will actually improve healthcare for
this country.

I am completely confident that if we
let the committees do the work they
are supposed to do, we will find im-
provements that can get bipartisan
support and that will help Virginians
and help Americans. That doesn’t seem
too much to ask. I hope my colleagues
will consider that, and I hope we will
be engaged in those discussions soon.

With that, I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Delaware.

Mr. CARPER. Mr. President, I want
to preface my remarks today by asking
that you convey to your wingman, Sen-
ator JOHN MCCAIN, our colleague, our
best wishes and our hope that he is on
his way to a speedy recovery and will
be back here because we need him. We
need his wisdom.

I want to thank TiM KAINE for the
leadership that he and Senator SHA-
HEEN are showing to help us try to sta-
bilize the marketplaces. Senator HAS-
SAN and I have talked a lot about this.

What do we do now? I think this is an
opportunity. This is an opportunity
here. I realize there is a fair amount of
confusion as to which path to take and
which way to go. I hope we don’t waste
this opportunity.

I sent a message to the new chairman
of the National Governors Association
and to the new vice chairman of the
National Governors Association. Brian
Sandoval from Nevada is the new chair
and the Governor from Nevada, pre-
viously the vice chair, and Steve Bul-
lock from Montana is the vice chair.
One is a Republican, and the other is a
Democrat. I sent them a message this
morning saying that it would be good
to hear from the Governors. They have
been working on a bipartisan letter—
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they have been working on it for a
while—and this is really the time it
could make a positive impact.

We have three people sitting here—
four of us—who used to be part of the
National Governors Association. I
loved it, and I am sure Senator KAINE,
Senator HASSAN, and Senator SHAHEEN
loved it as well. Here is what I sug-
gested that the Governors may want to
consider in their message:

No. 1, urge us to hit the pause but-
ton. Hit the pause button. Let’s just
stop in place for a moment.

No. 2, pivot soon—not in September,
not in August, but now, like this week,
pivot to stabilizing the exchanges.

No. 3, return to regular order. Sen-
ator KAINE has already mentioned this.
When I talked with Senator MCCAIN
last week a couple of times briefly, we
both talked about the need for regular
order. People have good ideas on
healthcare; introduce them. Commit-
tees with jurisdiction, hold hearings.
Witnesses, including Governors, should
come before the committees of juris-
diction—a couple of committees in the
House and in the Senate—and let’s
hear from the experts, and let’s cer-
tainly hear from the Governors, who
have to run these Medicaid Programs
and have a lot of expertise in this area
to offer us.

Then I would say, after the August
recess, if we can actually do something
real in stabilizing the exchanges, what
a confidence builder that would be
among us and, I think, around the
country. It would be a great confidence
builder.

The other thing I would mention is
that when we come back after the Au-
gust recess, don’t just muck around
and wonder what we are going to do; we
should pull together in a bipartisan
way—something we talked about doing
a lot, but we don’t often do it—to real-
ly do maybe a couple of things.

Let’s figure out what we need to fix
in the Affordable Care Act. Repub-
licans believe that Democrats feel it is
perfect and nothing should be changed.
Well, I don’t feel that way. My guess is
that most of our Democrats don’t, ei-
ther. No bill I have ever worked on was
perfect. It can always be done better.
The same is true with big programs
like Medicare and Social Security, vet-
erans programs, and so on. They can
all be done better, and this is certainly
the case as well. Let’s fix the parts of
the ACA that need to be fixed, and let’s
preserve the parts that ought to be pre-
served.

I would reiterate, speaking on behalf
of some recovering Governors, includ-
ing me, the Governors need to be heav-
ily involved in this. I suspect that all
of the former Governors who are on the
floor with me today, when we were part
of the NGA, we weren’t on the floor—
actually, I was on this floor any num-
ber of times because Governors had ac-
cess to the floor—but we had many op-
portunities, many invitations to tes-
tify before Senate committees and
House committees on a wide range of
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issues. I think we brought value, and
we need to hear from them today.

I want to go back and talk about how
we go about stabilizing the exchanges.
The first thing that would help would
be for the administration to stop desta-
bilizing them. That would be a big
help.

Senator KAINE has led on legisla-
tion—and he has mentioned it, and I
want to drill down on it just a little
bit—that would provide reinsurance,
much as we do in other ways in terms
of the Medicare Part D drug program.
Using reinsurance is a very common
tool, and we can use it to help stabilize
the exchanges.

How would it be used in our proposal?
If this lady standing right in front of
me were getting healthcare and her
healthcare needs were expensive, under
our reinsurance plan starting in 2018,
2019, 2020, the first $50,000 in her
healthcare that she used in year one,
2018, the Federal Government—well,
the insurance companies themselves
actually would be on the hook for the
first $50,000 of care she got. Between
$50,000 and $500,000, under our proposal,
the Federal Government would pay for
80 percent of that cost—80 percent of
that cost. Between $50,000 and $500,000
would be on the Federal Government.
Anything above $500,000 would be back
on the insurance company. That is
what we would do for the next 3 years.

Starting in 2021 and going forward,
the first $100,000 would be on the insur-
ance company for the costs borne—cre-
ated by an individual, and then be-
tween $100,000 and $500,000, 80 percent of
that would be on the Federal Govern-
ment, and after that, the rest of it is
back again on the insurance company
to pay for.

That is our proposal. We have a
bunch of cosponsors on it, and we need
some Republican cosponsors as well. It
is not a Democratic idea. It is not a Re-
publican idea. It is just a good idea
that deserves bipartisan support.

Another thing we ought to do to sta-
bilize the exchanges is what Senator
SHAHEEN has proposed; that is, we have
these CSRs, cost-sharing reductions. I
think of them as subsidies to help sub-
sidize people whose income is under a
certain level; I think it is 250 percent of
poverty. Folks who are in the ex-
changes getting healthcare coverage
and whose income is under 250 percent
of poverty currently receive some sub-
sidies to help buy down and reduce the
cost of their copays and their
deductibles. It is not really clear
whether that is authorized. It is not
really clear whether that is being fund-
ed, but it has been done for a number of
years.

The current administration has been
saying: Well, we don’t know if we are
going to continue to do that.

There have been some States that
want to go to court and say: You can’t
do that.

We need to pass a law and say that
we are going to have these cost-sharing
reductions and that the subsidies will
continue to be offered.
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The last thing we need to do is to
make clear that the individual man-
date or something as good as or at
least as effective as the individual
mandate is going to be around. For the
administration to say: Well, we don’t
know if we are going to enforce the in-
dividual mandate—it just encourages
young, healthy people not to get cov-
erage.

We have to make it clear that the in-
dividual mandate or something as good
as—it could be a proxy for it or maybe
several things that work together that
could be as effective as the individual
mandate. If they don’t work, maybe we
could just have a default position that
would be the individual mandate again.

We ought to have hearings on these
kinds of things and discuss them and
hear from all kinds of folks.

The other thing I want to mention is
just that when I go around my State,
my Lord, I have never heard people so
interested in encouraging us. I think I
am regarded in my State—along with
Senator CoONs and our Congress-
woman, LISA BLUNT ROCHESTER—I
think we are regarded as bipartisan
people. We are Democrats and proud to
be Democrats. We would like to work
with Republicans, too, and I think that
is part of being a recovering Governor.
But on this subject, on healthcare re-
form, going forward, the people in my
State don’t want a Democratic victory.
They don’t want a Republican victory.
Frankly, they don’t want a Trump vic-
tory. They want a victory for our coun-
try. That is what they want. They
want a victory for our country. And so
do I, and I think so do most Democrats
in this Chamber and most Republicans.

So let me say again, if I could make
this suggestion, let’s hit the pause but-
ton. Let’s stop in place for right now.
Let’s pivot and figure out how we can
stabilize the exchanges. Let’s return to
regular order. Let’s hold bipartisan
hearings, have expert witnesses, in-
cluding folks from all walks of life who
know about healthcare coverage, who
know a lot about healthcare. After the
August recess, let’s launch a real, bi-
partisan effort to fix the things in the
ACA that need to be fixed and retain,
preserve those aspects that should be
retained. As I said before, we need Gov-
ernors at the table, not just recovering
Governors. We need Governors at the
table and a bunch of other folks as well
who have a lot to contribute.

If we do those things, we will, in the
words of—paraphrasing Mark Twain—
Mark Twain used to say: When in
doubt, tell the truth. You will con-
found your enemies and delight your
friends. I think that is what he used to
say. In this case, I would just say, para-
phrasing Mark Twain, when in doubt,
do what is right. When in doubt, do
what is right. We will confound our en-
emies and delight our friends.

With that, I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from New Hampshire.

Ms. HASSAN. Mr. President, I am
honored to join my colleagues here
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today. I thank Senator CARPER for his
excellent suggestions and leadership in
terms of reaching out to both the cur-
rent and former Governors as we pPro-
ceed on this issue. I am very grateful
to my colleague Senator KAINE for his
leadership on the HELP Committee
and what he brings as a former mayor
and Governor.

I rise today to join my colleague
from New Hampshire in supporting her
efforts to help lower healthcare pre-
miums for middle-class Americans and
to stabilize the insurance marketplace.

The Trump administration has been
working to sabotage the individual
market by playing games with cost-
sharing reductions. Those cost-sharing
reductions help lower out-of-pocket ex-
penses, such as deductibles and copays,
for individuals with health insurance
plans in the marketplace. This legisla-
tion from Senator SHAHEEN is a com-
monsense measure that would work to
prevent the instability and chaos being
pushed by the administration.

I also join my colleagues in making
clear that we are ready and willing to
work across the aisle on priorities that
will improve and build on the Afford-
able Care Act and bring down costs for
people in New Hampshire and across
the country.

Over the course of the last several
months, we have seen that the partisan
process Republican leadership has
pushed with TrumpCare simply won’t
work. It is going to take a bipartisan
approach in order to make progress,
not a senseless repeal bill that would
pull the rug out from millions of Amer-
icans.

I have seen firsthand that it is pos-
sible for Democrats and Republicans to
come together in order to improve our
healthcare system. As Governor of New
Hampshire, I worked across party lines
to pass a bipartisan Medicaid expan-
sion plan that delivered quality, afford-
able insurance to over 50,000 hard-
working Granite Staters. Expansion
has truly made a difference for commu-
nities across my State, particularly for
people impacted by the heroin,
fentanyl, and opioid crisis.

Just last week, I visited Goodwin
Community Health in Somersworth
and heard from a woman named Eliza-
beth. At one point in her life, as a re-
sult of a substance use disorder, Eliza-
beth was homeless, and she lost cus-
tody of her son. But Elizabeth is now in
recovery, and she works at the SOS Re-
covery Community Organization in
Rochester, helping others get the sup-
port they need. She said she owes her
recovery to the insurance she has re-
ceived through the Medicaid expansion
and the Affordable Care Act.

Elizabeth’s story is a great example
of the power of what is possible when
we come together on bipartisan solu-
tions to help improve the health of our
people. This is the same approach we
need to take in the Senate, and I be-
lieve there are areas for bipartisan co-
operation that we should be working
on in order to improve the Affordable
Care Act.
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In addition to Senator SHAHEEN’s leg-
islation to stabilize the individual mar-
ket and in addition to the legislation
we have heard discussed by Senator
KAINE and Senator CARPER, there are
other things we can do.

I believe it is critical that we take on
Big Pharma and bring down the cost of
prescription drug prices, including al-
lowing importing safe and affordable
drugs and allowing Medicare to nego-
tiate drug prices, and I believe we
should eliminate the existing income
cliff in the Affordable Care Act which
blocks many middle-class individuals
from receiving premium assistance.

These are commonsense measures we
should be taking now. People across
our Nation have made clear, they don’t
want Congress to do a wholesale repeal
of the Affordable Care Act because it
would have devastating impacts for
them and their families.

I urge my colleagues to put the par-
tisan gamesmanship aside. I join Sen-
ator KAINE, as a member of the HELP
Committee, in asking for a hearing at
the very committee which is supposed
to set healthcare policy in this body so
we can listen to the voices of constitu-
ents, of providers, of other stake-
holders. We need to come to the table
ready to work on bipartisan solutions
in order to improve our healthcare sys-
tem. All of our people deserve to have
access to quality, affordable care so
they can be healthy. That makes our
country healthy, productive, and
strong too.

The PRESIDING OFFICER. The Sen-
ator from New Hampshire.

UNANIMOUS CONSENT REQUEST—S. 1462

Mrs. SHAHEEN. Mr. President, I am
really pleased to have been joined by
my colleagues to talk about the impor-
tance of addressing healthcare for all
Americans, especially my colleague
from New Hampshire. She and I have
been touring the State for months now,
talking with people in hospitals, with
patients, with physicians, with pro-
viders, with people with substance use
disorders, with providers who are pro-
viding treatment for people with sub-
stance use disorders, with people all
over New Hampshire about what we
can do to make sure people get
healthcare when they need it.

That should be the goal of this body.
It should not be throwing people off
their healthcare, which a repeal of the
Affordable Care Act would do. It would
throw 32 million people off their
healthcare.

We can address the instability in the
marketplaces. We can do that pretty
quickly. Senators KAINE and CARPER
talked about reinsurance, something
which has worked very well for the
first 3 years of the Affordable Care Act,
and the reason it doesn’t work now is
because they have stopped. That is why
we are seeing some of these rate in-
creases.

We can address the uncertainty by
being clear that we are not going to re-
peal the Affordable Care Act, by ad-
dressing those cost-sharing reduction
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payments. The ACA already stipulates
that CSR—those payments which re-
duce the costs of copays and
deductibles—are to be made pursuant
to 31 U.S.C. 1324.

My bill provides for payments to be
made jointly from a permanent appro-
priation rather than subject to the
year-to-year whims of the annual ap-
propriations process. The Marketplace
Certainty Act removes all bases for
any further questions about what is al-
ready clear from a fair reading of the
Affordable Care Act as a whole; that
both those CSR payments and the ad-
vanced premium tax credit subsidies
are to be funded from the same perma-
nent appropriation.

I see my colleague from Texas on the
floor, and I am sure he is going to ob-
ject to the unanimous consent request
I am going to be proposing in a couple
of minutes. He objected last Thursday
when I asked for unanimous consent to
pass the Marketplace Certainty Act,
and he justified the objection by as-
serting that the cost-sharing reduction
payments are—I think he called it a
bailout of the insurance companies.
That is an inflammatory term, and I
think we ought to be careful with how
we use it because the truth is, the cost-
sharing reduction payments are in no
way, shape, or form a bailout. They are
orderly payments built into the law to
go directly to keep premiums, copays,
and deductibles affordable for lower in-
come Americans. In fact, those same
payments were included in the bill Ma-
jority Leader MCCONNELL just said he
is not going to go forward with, the Re-
publican bill. It included those very
same cost-sharing reduction payments.
I think they were included because
there was a recognition that these are
important to help address the cost of
healthcare for all Americans.

As I said earlier, we have had state-
ments by the chairman of the Health,
Education, Labor, and Pensions Com-
mittee, LAMAR ALEXANDER, talking
about that these payments should be
continued. We have heard from House
Ways and Means Chairman KEVIN
BRrADY, who said we need to continue
these payments to help stabilize the in-
surance market. It is the uncertainty
that is causing the current problem,
and we could address that today—this
week—if people were willing to work
together.

As Democrats, we have come to the
floor to say we want to work together.
We think we can address the challenges
we face with the Affordable Care Act.
We can do it in a bipartisan way. I
know we can because TIM ScOTT and I
have done it. We passed a bill several
years ago by unanimous consent, which
basically gave States the ability to
control group size for people and for
companies in the marketplaces so I
know it can be done, and I know we
could do it today if there were a will-
ingness on the part of all of our col-
leagues to work together. That is what
the American people want. They don’t
want 32 million people thrown off their
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health insurance. We don’t want rural
hospitals to close in New Hampshire.
We don’t want nursing homes to close.
We don’t want people to be thrown out
of their nursing homes.

I was up in northern New Hampshire
at a nursing home over the weekend,
where I talked to a group of women in
their eighties and older. One woman
said to me: You know, I worked my
whole life. I paid my taxes. I did every-
thing I was supposed to do. I sold my
house so I could get into this nursing
home so I could qualify under Med-
icaid. I got rid of all my assets. Now
they are telling me I am going to get
thrown out? She said: What would I do?
I have no place to go. I have no family
to help me.

People don’t want that. What they
want is for us to work together, to help
fix healthcare so people can get what
they need when they need it.

Mr. President, I ask unanimous con-
sent that the Committee on Health,
Education, Labor, and Pensions be dis-
charged from further consideration of
S. 1462; that the Senate proceed to its
immediate consideration; that the bill
be considered read a third time and
passed, and the motion to reconsider be
considered made and laid upon the
table with no intervening action or de-
bate.

The PRESIDING OFFICER. Is there
objection?

The Senator from Texas.

Mr. CORNYN. Mr. President, reserv-
ing the right to object.

The Senator from New Hampshire
has acknowledged that she had made
this previous request last week. The
Kaiser Family Foundation, among
other publications, has clearly stated
that the cost-sharing reductions she is
asking for are paid directly by the Fed-
eral Government to insurance compa-
nies. Thus, when I call this an insur-
ance company bailout, I believe that is
literally true.

The Congressional Budget Office esti-
mates the cost of these payments at $7
billion in 2017, $10 billion in 2018, and
$16 billion by 2027.

So what my friend, the Senator from
New Hampshire, is proposing is an in-
surance company bailout in the tens of
billions of dollars with no reform,
throwing more money at a broken Af-
fordable Care Act, which has been in
existence 7 years now.

I know they would like to blame this
on President Trump, who has been in
office just a short time—about a half a
year—but this is built into the very
structure of the Affordable Care Act,
and it isn’t working.

I, personally, will not be part of any
bailout of insurance companies without
reforms. That is why we were trying to
structure something under the Better
Care Act, which unfortunately we
haven’t been successful with so far. We
are going to keep on trying, but this is
not the answer.

I object.

The PRESIDING OFFICER. Objec-
tion is heard.
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Mrs. SHAHEEN. Mr. President, I am
disappointed but not surprised that my
colleague has objected. I don’t believe
he objected because of the effort to
help pay these subsidies, which are
passthroughs to insurance companies.

Reforming how we do those, I am cer-
tainly happy to sit down and talk
about that, but the fact is, that is not
the issue right now. The issue is, this is
a way we could address the current un-
certainty in the marketplaces in a way
that will be good for maintaining sta-
bility of healthcare for all Americans. I
am disappointed there isn’t a willing-
ness to work together to do that.

I hope, as this debate continues, we
will finally see people come together to
get something done to address, not just
healthcare for Americans but to ad-
dress the one-sixth of the economy
that depends on the healthcare indus-
try.

I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Rhode Island.

Mr. REED. Mr. President, I rise to
discuss the nomination of Mr. Patrick
Shanahan to serve as the 33rd Deputy
Secretary of Defense. The Senate
Armed Services Committee held a
hearing on his nomination on June 20,
and he was voted out of committee by
voice vote.

Mr. Shanahan was born and raised in
the State of Washington. He received
his undergraduate degree from the Uni-
versity of Washington and then a mas-
ter’s degree and MBA from the Massa-
chusetts Institute of Technology. Mr.
Shanahan then embarked on a 30-year
career at the Boeing Company, where
he rose to the most senior echelons of
management, working on both the
company’s defense and commercial
programs. Most recently, Mr.
Shanahan served as the senior vice
president for supply chain & oper-
ations.

The Deputy Secretary of Defense is
one of the most important positions
within the entire national security sys-
tem. The Deputy serves as the number
2 official at the Department of Defense,
as well as the Department’s Chief Man-
agement Officer. As the second in com-
mand to the Secretary of Defense, the
Deputy oftentimes is assigned a broad
spectrum of responsibilities which re-
quire strong management skills.

The Department currently faces chal-
lenges on multiple fronts. For more
than 16 years, our military has been
consumed by two prolonged wars
against violent extremist groups like
ISIS. As a result, the military has
faced a generational fight which has
sapped readiness and precluded our
military personnel from training for
full spectrum operations. However, vio-
lent extremist groups are only one of
the many challenges facing our coun-
try.

The past several years have seen the
rise of near-peer competitors, most no-
tably Russia and China. Russia has
been a resurgent force bent on dis-
rupting Europe and undercutting our
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own Nation and our Presidential elec-
tion process. China continues its saber-
rattling in the Asia-Pacific region by
undermining the freedom of navigation
and using economic coercion of its
smaller, more vulnerable neighbors.
When we factor in the destabilizing ac-
tions of North Korea and the long shad-
ow of Iran, it becomes urgently clear
that we need strong leadership at the
Department of Defense. If Mr.
Shanahan is confirmed, he will need to
contend with all these challenges. It
will not be easy and hard decisions on
policy and strategy will need to be
made.

Perhaps one of the hardest decisions
facing the Deputy Secretary of Defense
is the allocation of budget resources
within the Department. In an ideal
world, a cogent defense strategy that
takes into consideration the multitude
of concerns facing our Nation would in-
form how the Department invests re-
sources in weapons platforms and ad-
vanced technologies to confront these
challenges. However, the reality is that
the spending caps imposed by the
Budget Control Act determine the level
of funding for most of these budget de-
cisions.

The current budgetary crisis is com-
pounded by the fact that the Presi-
dent’s most recent budget request adds
much needed funding to defense activi-
ties, but it shortchanges nondefense
spending accounts in order to increase
spending for our military. Further-
more, the budget request fails to recog-
nize that the BCA budget caps are law.
If these spending levels are enacted,
the President’s budget request would
trigger sequestration, effectively wip-
ing out increased defense spending with
mandatory across-the-board cuts.

This would be the worst of all worlds.
Not only would we be giving the money
on the one hand and taking it back
with the other hand, but it would not
be in any systematic way. We would be
making cuts to readiness. We would be
making cuts to personnel. We would
make cuts to all sorts of things which
are much more valuable than some pro-
grams which would receive an addi-
tional cut.

Unless we resolve ourselves to act—
which is going to take a bipartisan ef-
fort to repeal the BCA—we can’t effec-
tively fund not only the Department of
Defense but every other Federal de-
partment. That is one of the great
challenges Mr. Shanahan will face. In-
deed, these multiple challenges will re-
quire strong leadership and the ability
to make tough decisions. Mr. Shanahan
has developed a strong reputation dur-
ing his tenure at Boeing as someone ca-
pable of taking on challenging pro-
grams, fixing problems, and turning
them into successes.

When I met with Mr. Shanahan to
discuss his nomination, he emphasized
that the public sector needed to work
closer with the private sector to get
more cost-effective results while ensur-
ing our warfighters have the best
equipment at their disposal. It is that
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kind of leadership that the Department
of Defense needs as our Nation faces as
diverse an array of threats and chal-
lenges to our national security as at
any point in our history.

Based on Mr. Shanahan’s qualifica-
tions and experience, as well as his tes-
timony before the Senate Armed Serv-
ices Committee, I believe he is fully
qualified for the job. Therefore, I will
vote in favor of his nomination to be
the next Deputy Secretary of Defense,
and I trust he will do his best to lead
the men and women who ably and cou-
rageously serve this Nation.

On a final note, if confirmed, Mr.
Shanahan will be relieving Bob Work,
who has served this Nation ably and
selflessly for most of his life. Bob Work
served in the U.S. Marine Corps for 27
years, rising to the rank of colonel. In
2009, he was confirmed as Undersecre-
tary of the Navy, where he shepherded
the service through many challenges
for the next 4 years.

He tried to return to the private sec-
tor, but in 2014 he was then nominated
and confirmed as Deputy Secretary of
Defense. Bob Work was the continuity
in the Defense Department through
three Secretaries of Defense. He stayed
more than 6 months into the new ad-
ministration in order to aid Secretary
Mattis. There is no task, no matter
how difficult or how big or small, that
Bob Work would not devote all of his
energy to until it was resolved. Bob
Work personifies his name. He works,
tirelessly. Our Nation owes him a great
debt of gratitude, and I hope he takes
some well-deserved vacation time and
enjoys the company of his wife and
daughter.

I yield the floor.

I suggest the absence of a quorum.

The PRESIDING OFFICER (Mr.
CRUZ). The clerk will call the roll.

The bill clerk proceeded to call the
roll.

Mr. ALEXANDER. Mr. President, I
ask unanimous consent that the order
for the quorum call be rescinded.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Under the previous order, all time
has expired.

The question is, Will the Senate ad-
vise and consent to the Shanahan nom-
ination?

Mr. ALEXANDER. Mr. President, I
ask for the yeas and nays.

The PRESIDING OFFICER. Is there a
sufficient second?

There appears to be a sufficient sec-
ond.

The clerk will call the roll.

The bill clerk called the roll.

Mr. CORNYN. The following Senator
is necessarily absent: the Senator from
Arizona (Mr. MCCAIN).

Further, if present and voting, the
Senator from Arizona (Mr. MCCAIN)
would have voted ‘‘yea’’.

The PRESIDING OFFICER. Are there
any other Senators in the Chamber de-
siring to vote?

The result was announced—yeas 92,
nays 7, as follows:
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[Rollcall Vote No. 162 Ex.]

YEAS—92
Alexander Flake Nelson
Baldwin Franken Paul
Barrasso Gardner Perdue
Bennet Graham Peters
Blumenthal Grassley Portman
Blunt Hassan Reed
Boozman Hatch Risch
Brown Heinrich Roberts
Burr Heitkamp Rounds
Canjﬁwell H('aller Rubio
Capito Hirono Sasse
Cardin Hoeven Schatz
Carper Inhofe Schumer
Casey Isakson Soott
Cassidy Johnson
Cochran Kaine Shaheen
Collins Kennedy Shelby
Coons King Stabenow
Corker Klobuchar Strange
Cornyn Lankford Sullivan
Cortez Masto Leahy Tester
Cotton Lee Thune
Crapo Manchin Tillis
Cruz McCaskill Toomey
Daines McConnell Udall
Donnelly Menendez Van Hollen
Durbin Merkley Warner
Enzi Moran Whitehouse
Ernst Murkowski Wicker
Feinstein Murphy Wyden
Fischer Murray Young
NAYS—T7
Booker Harris Warren
Duckworth Markey
Gillibrand Sanders
NOT VOTING—1
McCain

The nomination was confirmed.

The PRESIDING OFFICER. Under
the previous order, the motion to re-
consider is considered made and laid
upon the table and the President will
be immediately notified of the Senate’s
action.

EXECUTIVE CALENDAR

The PRESIDING OFFICER. Under
the previous order, the Senate will re-
sume consideration of the Bush nomi-
nation, which the clerk will report.

The bill clerk read the nomination of
John Kenneth Bush, of Kentucky, to be
United States Circuit Judge for the
Sixth Circuit.

————

RECESS

The PRESIDING OFFICER. Under
the previous order, the Senate stands
in recess until 2:15 p.m.

Thereupon, the Senate, at 12:48 p.m.,
recessed until 2:15 p.m. and reassem-
bled when called to order by the Pre-
siding Officer (Mr. FLAKE).

———

EXECUTIVE CALENDAR—Continued

The PRESIDING OFFICER (Mr.
PORTMAN). The President pro tempore
is recognized.

HEALTHCARE

Mr. HATCH. Mr. President, the final
pieces of ObamaCare were signed into
law a little over 7 years ago. Since that
time, Republicans—not just in Con-
gress but throughout the country—
have been united in their opposition to
the law and our commitment to repeal
it. This hasn’t been simply a political
or partisan endeavor. We are not just
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trying to take a notch out of President
Obama’s ‘“‘win” column. The simple
truth is that ObamaCare is not work-
ing.

The law was poorly written, and the
system it created was poorly designed.
Even a number of ObamaCare sup-
porters have come to acknowledge that
it hasn’t been working the way it was
promised to work. As a result, millions
of Americans have suffered astronom-
ical increases in their health insurance
premiums and fewer and fewer insur-
ance options to choose from. That is
ObamaCare’s great irony: The law re-
quires people to buy health insurance
while also making it impossible to do
S0.

For 7% years, Republicans have
fought to expose the failures of
ObamaCare and have pledged time and
time again to repeal it. Every single
Republican Member of the Senate has
expressed support for repealing
ObamaCare. Most of us have made
promises to our constituents to do just
that. And those promises, coupled with
the obvious failures of ObamaCare, are
a big reason why we now find ourselves
in control of both Chambers of Con-
gress and the Presidency.

For the last 6 months, Republicans
have worked in good faith to find a
path forward to both repeal and replace
ObamaCare. The released discussion
drafts attempted to bridge the divide
between our more conservative and
moderate Members, so the products
were never going to be perfect. Such is
the inherent nature of compromise.
The draft released last week included
additions to address Member priorities
and was likely the best chance we had
at a compromise bill to repeal and re-
place ObamaCare with significant enti-
tlement reform. But last night a hand-
ful of our Members announced they
would not support the compromise bill,
even though it would have repealed
ObamaCare’s taxes, reformed Medicaid
by putting it on a sustainable path for
future generations, and included the
largest pro-life protections on Federal
spending I have ever seen.

This was the opportunity we had
been working toward. All we had to do
was come together and compromise,
and 7% years of promises would have
been much, much closer to being ful-
filled. But last night we blinked. And,
frankly, I think the Members who
opted to scuttle the compromise bill
will eventually have to explain to their
constituents why they left so many
ObamaCare fixes on the table and
walked away from this historic oppor-
tunity.

So where does that leave us? The ma-
jority leader has announced his inten-
tion to shelve the effort to repeal and
replace ObamaCare with a single piece
of legislation. Instead, the Senate will
move forward to vote on legislation to
simply repeal ObamaCare, with a 2-
year delay. So, long story short, we
have one more chance to do what we
have all said we wanted to do.

I am aware that some Members have
already expressed their skepticism, if
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not their opposition, to this approach.
I hope they will take the time to recon-
sider. As Senators contemplate this
path, they should keep in mind that
the upcoming vote is not about the
next 2 years, nor is it about the past 6
months. We are not going to be voting
to approve a specific process for draft-
ing and enacting an ObamaCare re-
placement, and we are not voting to
approve the way this effort has moved
forward during this Congress.

I know some of our colleagues have
doubts about the path forward. Others
have complaints about the path that
got us here. But this vote, in my view,
will simply be about whether we intend
to live up to our promises. Do we want
to repeal ObamaCare, or are we fine
with leaving it in place? That is the
question we have to ask ourselves.

Keep in mind, the vast majority of
Republican Senators are already on
record having voted 2 years ago in
favor of a full ObamaCare repeal with a
2-year delay. Of course, in 2015, we
knew that the President would veto
that legislation, and we now know that
the current occupant of the White
House would surely sign it. That is
really the only difference between then
and now. Was the vote in 2015 just a po-
litical stunt? Was it just pure partisan-
ship? I know some of our Democratic
colleagues claim that was the case.
Were they right? I sure hope not. On
the contrary, I sincerely hope that any
Member of the Senate who voted for
the 2015 bill and who has spent the last
7% years pledging to repeal ObamaCare
hasn’t suddenly decided to change his
or her position now that the vote has a
chance to actually matter.

If we vote to pass a full repeal, will
we be solving all of our healthcare
problems with a single vote? Certainly
not. But that was never going to be the
case. Anyone who thought repealing
and replacing ObamaCare would be
easy once we had the votes was likely
not paying attention to the problems
plaguing our healthcare system. How-
ever, if we act now to pass the full re-
peal, we will be taking significant steps
toward accomplishing our goal and
keeping our promises.

If we pass up yet another oppor-
tunity, if we can’t muster the votes to
pass something we have already passed,
I have a hard time believing we will get
another shot to fulfill our promise and
repeal this unworkable law anytime
soon. What does that mean? Among
other things, it means a congressional
bailout of failing insurance markets,
probably before the end of 2017. Frank-
ly, that ship may have sailed on that
one after last night’s developments. We
are probably looking at an insurance
bailout one way or another. Those who
will be interested in moving an insur-
ance bailout later this year should be
ready to explain how they want to pay
for it.

Failure would also mean premiums
will continue to skyrocket and people
will be left with few, if any, available
insurance options, even though they
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will still face penalties if they don’t
make a purchase. It would mean that
the ObamaCare taxes and mandates re-
main in place, and it would keep Med-
icaid expansion on the books indefi-
nitely, most certainly creating a sce-
nario for Governors to advocate for the
Federal Government to continue pay-
ing close to 100 percent of the share for
able-bodied adults.

We already know what happens if we
leave ObamaCare in place. That sce-
nario is playing out before our very
eyes. That downward spiral of broken
promises—the one the American people
have to deal with every day—is the rea-
son we have all committed to repealing
ObamaCare.

Don’t get me wrong. I wish the path
that got us to this point had been easi-
er, with less melodrama and acrimony.
To be honest, I wish we had simply
moved to this full repeal strategy at
the outset because, as I noted several
times earlier in this year, it is prob-
ably the most feasible path forward if
we want to achieve our goals.

It would be nice if things had gone
differently. But this is where we are,
with only 52 Republicans in the Senate
and a minority that from the beginning
has wanted no part of this process.

Right now, we have essentially two
choices. We can keep talking about re-
pealing ObamaCare and wishing for a
better future, one with more Repub-
lican votes or more Democrats willing
to acknowledge the reality, or we can
press forward with the numbers we
have and make good on the commit-
ments we have made to the American
people.

To quote the old Scottish nursery
rhyme, if wishes were horses, then beg-
gars would ride. Translation: More
talking and more wishing will not get
us anywhere.

We can either take a significant step
forward to undo ObamaCare’s man-
dates and taxes, which have collec-
tively wreaked havoc on our healthcare
system, or we can dither about some
more and leave them in place for the
foreseeable future. In my view, the
choice is an easy one.

I urge all of my colleagues to once
again vote with me to repeal
ObamaCare. We have blown a number
of opportunities already in recent
weeks. Last night, we blew a big one. I
hope we can avoid doing the same with
this upcoming vote. If not, we will have
to answer to the American people and
explain to them why we failed.

I yield the floor.

I suggest the absence of a quorum.

Mr. CARPER. I ask the Senator to
withdraw that suggestion, please.

Mr. HATCH. I withdraw it.

The PRESIDING OFFICER. The Sen-
ator from Delaware.

Mr. CARPER. Mr. President, good to
see you and our friend from Utah. I feel
compelled to go back in time, if I
could. This is a question a lot of people
ask me back home and around the
country: Where did ObamaCare come
from? The part where most people
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think of ObamaCare is when they think
of the exchanges that have been estab-
lished in all 50 States, where people
who don’t have healthcare can get cov-
erage as part of a large-group plan.
That was an idea that came from
RomneyCare.

In 2006 in Massachusetts, when Mitt
Romney was the Governor and was run-
ning for President, they came up with
a really smart idea: Governor Romney,
you have a much better chance of being
elected President if you have done
what no other Governor has done; that
is, to cover everybody in your State for
healthcare.

Well, that is an interesting idea.
They looked around for ideas, and what
did they come up with? They came up
with an idea that was actually sug-
gested by the Heritage Foundation.
The Heritage Foundation found its way
to this body in 1993 in legislation intro-
duced by Republican Senator John
Chafee of Rhode Island that called for
doing five things:

No. 1 was creating exchanges or mar-
ketplaces in every State, where people
who didn’t have coverage could be part
of a large group and get coverage.

No. 2, folks who bought coverage on
the exchange might be eligible for a
sliding-scale tax credit. Lower-income
people would get a better tax credit, re-
ducing their premiums, than people
whose income was higher.

No. 3 was the idea of an individual
mandate. People had to get coverage. If
they didn’t, they would have to pay a
fine. You can’t force people to get cov-
erage, but in Massachusetts they said:
Well, at least we will fine them, and,
eventually, maybe over time, the fine
will go up and most people—including
young, healthy people—will elect to
get coverage and be part of a group
that is actually insurable, as opposed
to people who are just sick or who are
anxious to get an operation or are
needing to get an operation.

The fourth principle, which was the
idea underlying the Chafee legislation,
which would later become
RomneyCare, was the idea that em-
ployers of a certain magnitude, or with
a certain number of employees, had to
cover their employees.

The fifth principle in that original
idea was brought to us from the Herit-
age Foundation, by 23 Republican Sen-
ators in 1993—as an alternative, by the
way, to HillaryCare—and later became
RomneyCare. The fifth principle was
the idea that if you are an insurance
company and you want to deny cov-
erage to people because they have a
preexisting condition, you cannot do
that.

That was it. When a number of us in
this body worked on the Affordable
Care Act, we took the Heritage Foun-
dation idea, the idea from those 23 Re-
publican Senators who introduced it,
cosponsored it—including Senator
HATCH, including Senator GRASSLEY.
Some of the folks who are complaining
the most about ObamaCare or the ex-
changes are the people who supported
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the original legislation introducing the
idea. I don’t know if that seems ironic
to other people. It certainly does to
me.

I spent part of Saturday—invited up
to Providence, RI, to do something I
used to do for 8 years—meeting with
the National Governors Association.
For 8 years, as Governor of Delaware, I
was privileged to be a part of the Na-
tional Governors Association, at one
time vice chair and later on as the
chairman of the group. They invited
me to come back and talk about
healthcare, healthcare reform, and
what was going on here in the Senate.
I was happy to do that, and we made it
work on my schedule.

There, to speak on behalf of the ad-
ministration, was the Vice President of
the country, the Secretary of Health
and Human Services, the OMB Direc-
tor, and the Administrator of the Cen-
ter for Medicare and Medicaid Services,
explaining to the Governors why they
should support the administration’s po-
sition and why they should support the
Republican position here in the Senate.

Today the Republicans sent out a
strong letter—not just Republicans.
Republican Governors and Democratic
Governors sent out a joint letter, a bi-
partisan letter, saying to us, basically:
Do these things.

Their advice to us was this: Hit the
pause button; stop what we are doing.
No. 2, pivot and stabilize. Stop desta-
bilizing the exchanges.

This administration is trying to de-
stabilize the exchanges, which were a
Republican idea, and I think, actually,
a good idea. But the administration
has sought to destabilize the ex-
changes, through a variety of tricks
that they are pulling.

The third thing we should do is to
stabilize the exchanges. It is not all
that hard. Make it clear that the indi-
vidual mandate, or something very
much like the individual mandate, is
going to continue to be the law of the
land so that we end up with young,
healthy people in the exchanges and
not just a lot of sick people and older
people.

No. 2 is reinsurance. One of the keys
to the success of Medicaid Part D, the
drug insurance program for folks on
Medicare, is reinsurance. A number of
us, led by Senator TiM KAINE and my-
self and others, said: Why don’t we
take that tried-and-true idea and use it
to help stabilize the exchanges? I spoke
here earlier today on how that would
actually work. It is not a Democratic
or a Republican idea. It is just a good
idea.

The third thing we need to do to sta-
bilize the exchanges—an idea actually
suggested by a number of Senators, in-
cluding Senator JEANNE SHAHEEN of
New Hampshire—is to say that we are
going to continue to fund and author-
ize something called CSRs, or cost-
sharing reductions, which actually re-
duce the copays and the deductibles for
lower income people who buy their cov-
erage in the exchanges.
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Those three things, we are told by
health insurance companies, would re-
duce the cost of premiums in all the
States by anywhere from 25 percent to
35 percent. It would stabilize the ex-
changes, and it would get other insur-
ance companies to say: I don’t know if
I want to insure in Ohio, Delaware, or
Utah. Insurance companies would say:
Well, I think I can offer insurance
products there and not lose my shirt.
Then, they would get back into the ex-
change. They would offer coverage.
Then, when more than one or two offer
coverage, guess Wwhat happens. You
have competition. And do you know
what flows from competition? Better
diversity of products to choose from
and lower costs.

Those are three things we can do to
stabilize the exchanges and, frankly,
they are not all that hard.

The fourth thing the Governors sug-
gested we do 1is, basically, regular
order. Around here, regular order
means that if people have a good idea,
they introduce it. We turn it in up here
at the front desk, and the legislative
idea goes to the committee of jurisdic-
tion. There is a discussion of whether
there should be hearings about that
particular bill. If it is a good bill, there
may well be hearings. You have spon-
sors. It could be bipartisan. But, even-
tually, the idea will have a hearing in
committee, and those who like that
idea or those who don’t like that idea
show up in daylight, in the light of
day, and say: Here is why I like it; here
is why I don’t like it. They let their
voices be heard.

On issues as important as healthcare,
why we are not fully involving the
Governors is beyond me. I just don’t
get it. Who runs the Medicaid Pro-
grams? The Governors in their States.
That is a big part of what we are debat-
ing in this battle.

I will close with this. I said it before
earlier today, and I want to say it
again. As I travel around Delaware,
talking to people in my little State—
we have a lot of Democrats, we have a
lot of Republicans, and we have a lot of
Independents—they speak to me with
one voice, and here is what they say:
Work together. Solve some problems
together. Democrats and Republicans,
take off your hats and work together.
That is what they want us to do.

It is not just Delaware. A Kaiser
Permanente national survey released
last week said 71 percent of the people
in this country surveyed said we ought
to work together and get this done.

If we are smart, before we leave for
the August recess, we will stabilize the
exchanges with the three things I
talked about. The administration just
needs to stand down and just be quiet
on this point. If they don’t like this
Republican idea of the exchanges, just
be quiet. But we come back here in
September, and we go to work, with
regular order, hearings—bipartisan
hearings—bipartisan roundtables, and
the chance for us to debate legislation
in committees in the House and in the
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Senate, and on this floor, and to debate
amendments. That is the way we ought
to do this.

Anytime in this country when we
have done really big things—Social Se-
curity comes to mind, the GI bill
comes to mind, and the 1986 tax reform
comes to mind—we didn’t do it with
just Democratic votes or Republican
votes. We did it together. If we do that,
we will be stronger together.

I will close with an old African prov-
erb. It goes something like this: If you
want to go fast, go alone. If you want
to go far, go together.

We need to go far. If we do, we and
the American people will get a lot fur-
ther along toward the three things we
have sought ever since Harry Truman
was President: No. 1, cover everybody;
No. 2, quality healthcare; and No. 3, af-
fordable price. That is the ‘‘holy grail,”
and we should strive to get there to-
gether.

I suggest the absence of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The assistant bill clerk proceeded to
call the roll.

Mr. CORNYN. Mr. President, I ask
unanimous consent that the order for
the quorum call be rescinded.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. CORNYN. Mr. President, after
weeks—make that months, make that
years of discussions about the path for-
ward to rescue the American people
from ObamaCare, we find ourselves at
an important fork in the road.

We have talked among ourselves
about the necessity of keeping our
promises to repeal and replace
ObamaCare. We are coming down to
the reality that, without the Demo-
crats being willing to participate in the
process and given the strictures of the
budget reconciliation process, it is not
going to be possible for us to do as
much as we would like to do. We will
continue to talk, and my hope is that
we will continue to make progress with
some sort of consensus on how best to
proceed.

In the meantime, we do have a bill
that 51 Republicans voted for in 2015 to
repeal ObamaCare and leave 2 years
available for a transition on a bipar-
tisan basis. Here is my concern. Under
ObamaCare, there are massive amounts
of money being paid to insurance com-
panies for something called cost shar-
ing in order to try to help bring the
premiums down, in order to try to help
bring the deductibles down to make
them affordable. It is pretty clear it is
not working, given the 105-percent in-
crease in premiums since 2013 alone
under ObamaCare. Right now, we know
the individual market, which is the in-
surance market where individuals and

where small businesses buy their
health insurance, is in a meltdown
mode. That is after 7 years of
ObamacCare.

Our friends across the aisle would
like to convince you that in the 6
months or so President Trump has
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been in office, he has been the cause of
that. It is not true.

Many of us, myself included, would
love to see us stabilize the individual
insurance market while we get some
important reforms done to try to help
bring premiums down in order to reas-
sure people that we are going to pro-
tect preexisting conditions and while
we do some additional important work
on Medicaid reform.

I would be lying if I said that this is
easy. Frankly, people didn’t send us
here to do easy stuff. They sent us here
to do the hard stuff, and we need to
continue to use our best efforts to keep
our commitments and to deliver some-
thing better than the broken status
quo of ObamacCare.

My concern is, if we are unsuccessful
in doing that—we have already seen,
for example, our friend, the distin-
guished Senator from New Hampshire,
propose some additional mandatory
cost sharing for insurance companies.
According to the Kaiser Foundation,
these are direct payments from tax-
payers to insurance companies. Rather
than working with us to try to make a
course correction in ObamaCare and to
put it on a sustainable path—our
friends across the aisle want none of
that. What they want is the cash. They
want the billions of dollars that are
going to go to insurance companies and
no reform.

I personally find that to be an unac-
ceptable alternative. We do need to do
something to protect people who are
being hurt right now from the sky-high
premiums and the deductibles that
render their health insurance
unaffordable. My concern is, to be ab-
solutely candid with you, right now the
President is authorizing on a month-
to-month basis the cost-sharing pay-
ments, which are sustaining the mar-
ket as it currently is—not well enough,
given the structural problems, but at
least keeping some insurance compa-
nies available in most places, although
not all.

My concern is, unless we pass some-
thing like the Better Care Act, we are
left with an untenable alternative. The
President’s statement that he may de-
cide not to make those cost-sharing
payments would provoke an immediate
crisis in the marketplace, which would
force us to act. I don’t think that is in-
herently bad, but I want to make sure
that we act in a constructive way, that
we are not just throwing billions more
dollars at a broken system, but that we
actually implement the reforms to put
it on the right path.

I know in Washington people tend to
think in terms of Republicans and
Democrats, and this is all about
Obama, this is about Trump, this is
about personalities. It is not. It is not
even about politics. It shouldn’t be, ul-
timately. This should be about the peo-
ple we represent in our States and the
people we represent across the country.
How can we do the best job, given the
difficult hand we have been given, to
try to help make things better?
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This is not going to be the end of the
process. This is another step along the
journey toward helping to make
healthcare more affordable and more
accessible.

There is a lot of great work that has
been done. As the Presiding Officer
knows, he has been at the forefront of
trying to make sure we address things
like the opioid crisis, which is dev-
astating communities across the coun-
try. I was here showing a chart yester-
day that the Presiding Officer has seen,
showing HIV deaths going way down
thanks to modern drugs, car wrecks
were still in the 30,000 range, but
deaths as a result of overdoses were up
around 52,000 a year, I think, is the
rough number. That is a public health
crisis.

We need to do everything we can to
make sure we are delivering services to
the people who need it most who are
suffering, but if all we do is bail out in-
surance companies, we will not have
done our job, especially toward the
communities hurt by the opioid crisis.

We are going to continue to work,
but at some point we are going to have
to vote, and, yes, people are going to
have to be put on record. Now, we are
all grownups. Most of us have held po-
litical office for a fair time now. We
know how to explain our votes to the
voters back home, to whom we are ac-
countable.

If you don’t vote, then nobody is ac-
countable, and everybody can blame
each other for the outcome. I really do
worry, unless we redouble our efforts
to come up with meaningful reforms to
the broken ObamaCare system, that we
will be left with an untenable choice,
either an insurance company bailout of
the same flawed structure of
ObamaCare or an immediate crisis that
is going to force us to act and do the
bailout without any reforms.

Mr. President, the other thing I just
want to point out, in the closing min-
utes I wish to speak, is the process by
which our Democratic friends have
dragged their heels to the point of al-
most bringing this place to a halt, par-
ticularly when it comes to a new Presi-
dent getting votes on his nominees for
Cabinet positions and sub-Cabinet posi-
tions. They are the first to criticize the
President for not getting things done
that he wants to get done, but when
they sabotage his ability to try to pop-
ulate these important positions in the
Cabinet and sub-Cabinet positions by
dragging their heels on nominations,
they are causing a large part of the
problem.

To put this in perspective, in 2009, 90
percent of President Obama’s con-
firmations happened by voice vote.
That is without a recorded vote, and
that is without 30 hours expiring after
voting and closing off the debate. This
was just essentially an agreement in 90
percent of the cases.

Democrats in the Senate under the
Trump administration have allowed
only 10 percent of his nominees to be
voice-voted. We allowed 90 percent for
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President Obama. We didn’t agree with
President Obama on a lot of things, but
we agreed that he won the election,
and he was entitled to populate his
Cabinet and sub-Cabinet with people of
his choice, assuming they weren’t dis-
qualified for some other reason.

Well, this week, we have considered
Patrick Shanahan, nominated to be
Defense Secretary of the Department
of Defense, which is a role vitally im-
portant to the Department as it works
through readiness, modernization, and
of course the service to our men and
women in uniform, providing them the
tools and equipment and the training
they need in order to protect the coun-
try. In order to accomplish that, the
Defense Department needs a full team.

We spend more than $600 billion a
year on national defense, and yet the
President can’t get his full team put in
place on a timely basis because of par-
tisan foot-dragging.

Well, it serves another purpose, I sup-
pose, because the more we are tied up
on nominations, the less time we have
to deal with legislation. These kinds of
tactics remind me of the former major-
ity leader, Harry Reid, whose political
schemes cost his party a 60-vote, fili-
buster-proof majority.

I know the distinguished senior Sen-
ator from New York, my friend, the
Democratic leader, remembers that
when Members of his own party can’t
bring back home any record of accom-
plishment for what they have done dur-
ing their time here in Washington, it is
pretty hard to make the case you
should be reelected. After Harry Reid
blocked participation, not just from
the minority but also from the major-
ity so they couldn’t go back home and
demonstrate that they had fought and
accomplished things for their constitu-
ents, their party suffered a very tough
political price.

So I would urge our colleagues to end
this perpetual obstruction on nomina-
tions, legislation, and everything else.
Noncontroversial nominees should not
require days to get confirmed or
judges, for that matter, should not re-
quire a 30-hour postcloture vote in
order to get confirmed by more than 90
votes. That indicates it is not a con-
troversial vote so why burn up the
time except out of spite or desire to
slow down this administration or this
Congress in terms of getting things
done.

The American people sorely want
leaders at every level of our govern-
ment. They are hungry for us to lead
and to demonstrate we are listening to
them and doing what we believe to be
in their best interest, and they deserve
a Senate that fulfills one of our most
fundamental responsibilities, which is
to consider and vote on Presidential
nominees.

I yield the floor.

I suggest the absence of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The bill clerk proceeded to call the
roll.
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Mr. UDALL. Mr. President, I ask
unanimous consent that the order for
the quorum call be rescinded.

The PRESIDING OFFICER (Mr.
HOEVEN). Without objection, it is so or-
dered.

HEALTHCARE

Mr. UDALL. Mr. President, thank
you for your recognition.

Let me just say, at the beginning, I
thank the Chair for the bipartisanship
with which we both work on the Indian
Affairs Committee. I very much appre-
ciate that.

We are here with a few Members. 1
rise with my colleagues from the Sen-
ate Committee on Indian Affairs. I
think Senator HEITKAMP, Senator
FRANKEN, and, maybe, others will join
us. I join them in reminding the Con-
gress of its duty to Tribes and in its
standing up for the healthcare of
American Indians and Alaska Natives
across Indian Country.

Most of us are aware of the health
disparities facing Native communities.
We have seen the news about the
failings of the Indian Health Service,
and many of us have heard directly
from Tribal leaders and Native con-
stituents about the Dbarriers to
healthcare access on reservations,
pueblos, and in villages, but the Mem-
bers of the Senate on the Indian Affairs
Committee are uniquely aware of the
complex ways that the Tribal
healthcare system works and how
those systems will be catastrophically
disrupted by TrumpCare and the repeal
of the Affordable Care Act.

The U.S. Government has a trust re-
sponsibility to provide American Indi-
ans and Alaska Natives with com-
prehensive, quality healthcare. The
U.S. Constitution, treaties, and long-
settled legal precedents are the basis
for this responsibility. The Indian
Health Service is the primary agency
for fulfilling this obligation, but our
trust responsibilities do not end there.
The Medicaid and Medicare Program,
Planned Parenthood, and other public
health services all play key roles in the
delivery of Native healthcare, and be-
cause the IHS is so consistently and se-
verely underfunded, the ACA has made
a huge difference.

Each fiscal year, the ITHS receives a
finite allocation of discretionary fund-
ing that it must stretch in order to
meet the healthcare needs of 2.2 mil-
lion Native Americans. That leaves the
IHS with just over $3,500 per person—
less than one-third of the national av-
erage—for healthcare spending. As a
result, without additional resources,
the THS is forced to ration care, which
limits Native families to hospitals and
clinics that can only provide ‘‘life and
limb” emergency medical services.
Basic preventive care, like wellness
visits, prenatal exams, and mammo-
grams, have frequently been unavail-
able to most IHS patients.

“Don’t get sick after June,” which is
the unofficial motto given to the In-
dian Health Service on many Indian
reservations, has, tragically, become
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the epitaph of too many Tribal mem-
bers whose cancers have grown unde-
tected, whose diabetes have gone un-
treated, and whose high-risk preg-
nancies have gone unnoticed. In seeing
this catastrophic need for healthcare
dollars, Congress enacted a series of
laws that supplement IHS’s resources.
The Affordable Care Act is the most re-
cent and now is the most significant.

Nearly 287,000 American Indians and
Alaska Natives from 492 Tribes—al-
most 90 percent—have benefited from
the ACA’s Medicaid expansion. Another
30,000 individual Native Americans
have private insurance, thanks to the
ACA’s individual marketplace and the
Native cost-sharing subsidies. In my
home State of New Mexico alone, Med-
icaid expansion has insured an addi-
tional 45,600 Native Americans. Thanks
to the Medicaid expansion and in-
creased access to the individual insur-
ance market, 63 percent of IHS patients
have healthcare coverage that allows
them to receive care above and beyond
the level of life and limb. Because of
the ACA, the IHS now receives almost
$1 billion to supplement its healthcare
delivery, and that is an increase of 21
percent.

We can see the results. Not only are
people healthier, but they are more
productive. Health insurance has al-
lowed Native Americans to finish
school, return to work, and lead pro-
ductive lives instead of worrying that
their next illnesses could lead to an
IHS referral denial or ruin them finan-
cially.

It has also improved the economy in
Indian Country. The ACA has created
new healthcare jobs, and it has led to
the construction of new medical facili-
ties. It has meant dialysis clinics on
New Mexico pueblos, new hospitals for
the Choctaw in Mississippi, and thou-
sands of jobs for Montana’s Blackfeet
Indian Reservation. These are just a
few examples of a nationwide trend.

TrumpCare will undo this progress. It
will undo the newly expanded access to
care. It will shut down those new
healthcare facilities. It will freeze the
economic progress of those areas.
These are not just numbers and statis-
tics. We are talking about people’s
lives. Individuals will be harmed by
TrumpCare and the evisceration of
Medicaid.

Let me tell you about Rachel, Justin,
and their two children—Adalie and
Jude. They are one Native family
whose lives have been changed for the
better under the Affordable Care Act
and the Medicaid expansion. Rachel
and Justin are from the Laguna Pueblo
in New Mexico.

Here is a photo of them right after
Jude was born in August 2015.

Before the ACA and Medicaid expan-
sion, Rachel received hit-or-miss care
from the ITHS, but when she enrolled at
the University of New Mexico, she was
able to qualify for Medicaid because of
the expansion. This meant that when
Rachel and Justin decided to start a
family, Rachel had access to preven-
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tive services, including prenatal and
maternity care. Rachel was able to get
the care she needed when she became
pregnant with Adalie. Rachel’s pre-
natal care became even more impor-
tant when they decided to add to their
family when Rachel was in graduate
school at UNM. That pregnancy with
Jude had serious complications. The
doctors figured out that Rachel did not
have enough amniotic fluid to support
Jude, and she had to have a C-section.

Medicaid expansion allowed Rachel
to complete her college education and
to get a master’s in public administra-
tion without her worrying about
healthcare for her and her children.
Medicaid expansion meant that Rachel
was able to get the preventive care she
needed to make sure that she and Jude
were healthy.

Rachel recently got a job offer to
work in her chosen field, but now that
she is able to get off Medicaid, she is
worried that the Republican healthcare
proposals will make insurance cov-
erage ineffective or unaffordable. Even
though she lives near her Tribe’s IHS
facility in the Albuquerque area, she
knows that she cannot depend on the
IHS to guarantee critical care if insur-
ance premiums become unaffordable.
Once again, Rachel is worried about
the future of her family’s healthcare.

Rachel is one of thousands of Native
Americans whose lives have been dra-
matically helped by the Affordable
Care Act and who are scared that
TrumpCare will leave them unable to
get the healthcare that their families
need in the future.

If this bill becomes law, Tribal com-
munities will be forced back to a sys-
tem of healthcare rationing. If the
President and the Republican leader-
ship eviscerate the Medicaid Program
and Federal supports for public health
programs, Native American lives will
be lost. There is no doubt about it. Let
me say this plain and simple:
TrumpCare would devastate Indian
Country, and it must be stopped.

Just this morning, as vice chair of
the Indian Affairs Committee, I held a
roundtable with Tribal leaders and Na-
tive health experts to hear more about
how the Republicans’ healthcare pro-
posals would impact Tribes. I thank
the leaders who came in to talk with
me and my colleagues on the com-
mittee. Senator FRANKEN, Senator
HEITKAMP, Senator TESTER, and Sen-
ator CANTWELL were there.

All came to hear these Native lead-
ers, and their insight into the damage
this bill could do to Native commu-
nities was profound. The Turtle Moun-
tain chairman from North Dakota re-
ported that ‘‘don’t get sick after June”’
is no longer true on his reservation be-
cause of the ACA and Medicaid expan-
sion. Panelists warned that the roll-
back of Medicaid would be devastating
to Tribal members, and a representa-
tive from the San Felipe Pueblo re-
minded us that Indian health is not an
entitlement; it is an obligation.

Now the Republican leader and the
President are moving in an even more
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dangerous direction. They are pushing
to repeal the ACA without having any
replacement, which would strip
healthcare from over 30 million Ameri-
cans. It would devastate anyone who is
sick today, anyone who relies on insur-
ance one gets through the Medicaid ex-
pansion or the Affordable Care Act, and
it sets up a disaster for anyone who
might get sick after its repeal because
it would destabilize insurance markets
and would throw our economy into tur-
moil, killing up to 50,000 jobs in New
Mexico alone. As often happens with
policies that hurt the most vulnerable,
Indian Country would be hit the hard-
est.

Traditionally, the Senate has worked
on a bipartisan basis to address Native
American issues. That tradition must
continue now. We must work together
to find a sustainable solution so that
Native Americans can get affordable,
quality healthcare when they need it.

Mr. President, I ask unanimous con-
sent that a copy of a letter from the
National Congress of American Indi-
ans, National Indian Health Board, Na-
tional Council on Urban Indian Health,
and the Self-Governance Communica-
tion and Education Tribal Consortium
sent to Republican leadership on June
27, 2017, and shared with the Senate
Committee on Indian Affairs be printed
in the RECORD. This is just one example
of the many such letters sent to the
Senate over the last few months, and I
will submit those additional letters as
part of the record at our next Indian
Affairs Committee Hearing.

There being no objection, the mate-
rial was ordered to be printed in the
RECORD, as follows:

JUNE 27, 2017.
Re Tribal priorities in Senate healthcare re-
form legislation.
Hon. MITCH MCCONNELL,
The Capitol,
Washington, DC.

DEAR SENATOR MCCONNELL: On behalf of
the National Indian Health Board (NIHB),
the National Congress of American Indians
(NCAI), National Council on Urban Indian
Health (NCUIH), Self-Governance Commu-
nication and Education (SGCE), and the
Tribal Nations of the United States we serve,
we write to convey and explain our strong
and united opposition to the Senate’s Better
Care Reconciliation Act of 2017 (BCRA) in its
current form.

While the legislation mirrors several provi-
sions of the House bill that are of critical
importance to Indian Country, we have grave
concerns about other aspects of the BCRA
that make it impossible for us to support the
legislation in its current form. Specifically,
we cannot support legislation that would gut
the Medicaid program or eliminate cost-
sharing protections for American Indians
and Alaska Natives (AI/ANs). Most impor-
tantly, we request that the legislation:

1) Maintain Medicaid funding based on
need, rather than capping it according to a
complicated per capita allocation formula or
through capped block grants.

2) Continue Medicaid Expansion, and at the
very least, continue Medicaid Expansion for
AT/ANs

3) Protect AVANs from barriers to care
that are inconsistent with the federal trust
responsibility, such as work requirements
under Medicaid
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4) Retain cost-sharing protections at Sec-
tion 1402 of the Patient Protection and Af-
fordable Care Act (ACA); and

5) Maintain funding for preventative serv-
ices, including the Prevention and Public
Health Fund and women’s health services.

As you know, the federal government has a
trust responsibility, agreed to long ago and
reaffirmed many times by all three branches
of government, to provide healthcare to
Tribes and their members. Both Medicaid
and IHS funding are part of the fulfillment of
the trust responsibility.

However, the federal government has not
done its part to live up to the responsibility
to provide adequate health services to AL/
ANs. IHS funding is discretionary and is ap-
propriated every year and distributed to THS
and Tribal facilities across the country. But
IHS appropriations have been about 50% of
need for decades, and Medicaid revenue is es-
sential to help fill the gap. When demand for
services is higher than the funds available,
services must be prioritized and rationed. As
a result of this chronic underfunding, histor-
ical trauma, and a federal-state centric pub-
lic health system, AI/ANs suffer from a wide
array of health conditions at levels
shockingly higher than other Americans. Na-
tionally, AI/ANs live 4.5 years less than other
Americans, but in some states life expect-
ancy is 20 years less. This is not surprising
given that in 2016, the IHS per capita expend-
itures for patient health services were just
$2,834, compared to $9,990 per person for
health care spending nationally. The Senate
should pass reform legislation only if it does
not reduce access to care for AI/ANSs, or fur-
ther strain the already stretched resources
of Indian Health Service, Tribally-operated,
and urban Indian health programs (collec-
tively called the “I/T/U”’).

MEDICAID

Cuts to the Medicaid program outlined in
the BCRA are especially troubling. Under a
block grant per-capita system, States will
experience a dramatic reduction in federal
funding for their Medicaid programs. Most
will have to either reduce eligibility for the
program or reduce or eliminate benefits that
are essential to many AI/ANs. Medicaid is a
crucial program for the federal government
in honoring its trust responsibility to pro-
vide healthcare to AI/ANs. Because health
care services are guaranteed for AI/ANSs, cuts
in Medicaid only shift cost over to the IHS,
which is already drastically underfunded.
Put simply, without supplemental Medicaid
resources, the Indian health system will not
survive.

AT/ANs are a uniquely vulnerable popu-
lation and uniquely situated in the Medicaid
program. Unlike other Medicaid enrollees,
because of the federal trust responsibility,
AT/ANs have access to limited IHS services
to fall back on at no cost to them. As a re-
sult, Medicaid enrollment and utilization in-
centives are completely different for AI/ANs
in Medicaid. Medicaid conditions of eligi-
bility designed to ensure that beneficiaries
have ‘‘personal investment’’ do not work
when mandatory in Indian country. Instead
of participating in these programs, many AIl/
ANs will simply choose not to enroll in Med-
icaid and fall back on the underfunded IHS
instead. This will deprive Tribal and urban
programs of vital Medicaid revenue and
strain limited IHS resources to the breaking
point.

Medicaid is a crucial program for the fed-
eral government to fulfill the trust responsi-
bility. Over 40 years ago, Congress perma-
nently authorized the IHS and Tribal facili-
ties to bill Medicaid for services provided to
Medicaid-eligible AI/ANs to supplement in-
adequate IHS funding and as part of the fed-
eral trust responsibility. At the same time,
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because Congress recognized that ‘. .. it
would be unfair and inequitable to burden a
State Medicaid program with costs which
normally would have been borne by the In-
dian Health Service,” it ensured that States
would not have to bear any such costs, by
providing that States would be reimbursed
at 100 percent Federal Medical Assistance
Percentage (FMAP) for services received
through IHS and Tribal facilities.

The Senate Finance Committee, which has
primary legislative responsibility for the
Medicare and Medicaid programs, adopted a
similar reimbursement provision as a part of
H.R. 31563, the Social Security Amendments
of 1973. In its report on the legislation, the
Finance Committee justified the 100 percent
FMAP by noting:

‘“. . .that with respect to matters relating
to Indians, the Federal Government has tra-
ditionally assumed major responsibility. The
Committee wishes to assure that a State’s
election to participate in the Medicaid pro-
gram will not result in a lessening of Federal
support of health care services for this popu-
lation group, or that the effect of Medicaid
coverage be to shift to States a financial
burden previously borne by the Federal Gov-
ernment.”’

In light of this legislative history, Tribes
are pleased to see the 100 percent FMAP pre-
served in the BCRA. As the Senate considers
this proposed legislation, please ensure that
this remains in place. In addition, because
the federal trust responsibility also follows
AT/ANs off of reservations, 100 percent FMAP
should also be extended to services provided
through urban Indian health programs
(UHIPS).

With regard to Medicaid, we respectfully
request that the Senate:

1) Continue to Fund Medicaid Based on
Need without Caps

Medicaid is an important tool through
which the federal government uses to fulfill
its trust responsibility to provide for Indian
health care.

The cuts proposed by Sections 133 and 134
of the BCRA would be devastating to Tribal
and urban health programs. BCRA would
make cuts to Medicaid that are even higher
than those proposed by the House of Rep-
resentatives. BCRA’s caps are tied to a lower
inflation factor beginning in 2025 that would
result in even higher cuts to State Medicaid
plans.

We were encouraged to see that BCRA con-
tains provisions that would prevent the cost
of care provided to AI/ANs from counting
against either a per capita cap or a block
grant. However, we request that urban In-
dian health programs be included in the ex-
emption as well. Faced with the cuts pro-
posed in Sections 133 and 134 of the bill, most
States will be forced to make cuts to eligi-
bility and/or services in future years. This
will affect all providers and recipients, in-
cluding Tribal/urban providers and AI/AN pa-
tients. This will lead to significant cuts in
Medicaid revenues for I/T/Us, and will threat-
en our ability to provide healthcare services
to our people. The Indian healthcare delivery
system will not succeed if faced with the
cuts proposed in BCRA.

To the extent that the Senate bill main-
tains such dramatic caps, it should work
with Tribes to develop a mechanism to ex-
empt reimbursements for services received
through IHS/Tribal/Urban facilities from any
State-imposed limitations on eligibility or
services that may result from these caps.
Such reimbursements would be covered by
100 percent FMAP and therefore will not af-
fect State budgets.

We also request language be added to the
bill that requires States with one or more In-
dian Tribes or Tribal health providers to en-
gage in Tribal consultation on a regular and
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ongoing basis, and prior to the submission of
any Medicaid or CHIP State Plan Amend-
ment, waiver applications, demonstration
projects or extensions that may impact them
as Medicaid providers or their Tribal mem-
bers as Medicaid recipients.

2) Preserve Medicaid Expansion

Medicaid Expansion has increased access
to care and provided critical third-party rev-
enues to the Indian health system. The unin-
sured rate for Native Americans has fallen
nationally from 24.2% to 15.7% since the en-
actment of the Affordable Care Act, due in
large part to Medicaid Expansion. This has
resulted in health care services to AI/AN
people who might not have normally re-
ceived care. It has also resulted in saved rev-
enues to the Medicaid program through pre-
venting more complex and chronic health
conditions and saved the Medicaid program
money. Medicaid Expansion has increased
Medicaid revenues at IHS/Tribal/Urban
health programs that are being reinvested
back into both the Indian and the larger na-
tional health care system.

The BCRA would roll back federal funding
Medicaid Expansion by 2024. The Senate
should preserve Medicaid Expansion as an
option for States on a permanent basis.
While BCRA contains important provisions
designed to equalize funding between Expan-
sion and non-Expansion States, we are con-
cerned that the funding made available to
non-Expansion States 1is insufficient to
match that which has been provided to Ex-
pansion States. At the very least, Expansion
should be retained for the AI/AN population
under a special Medicaid optional eligibility
category for State Plans in recognition of
the federal trust responsibility.

3) Exempt ATANs from Work Require-
ments

The BCRA would allow the States to im-
pose mandatory work requirements as a con-
dition of Medicaid eligibility, and incentivize
States that impose such requirements with a
5 percent increase in FMAP to reimburse
them for the administrative costs of imple-
menting such a requirement.

As noted above, mandatory work require-
ments will not work in Indian country be-
cause the incentive structures are com-
pletely different. Unlike other Medicaid
beneficiaries, AI/ANs have access to IHS
services. If work requirements are imposed
as a condition of eligibility, many AI/ANs
will elect not to enroll in Medicaid. As a re-
sult, rather than encouraging job seeking or
saving program costs, mandatory work re-
quirements will discourage AI/ANs from en-
rolling in Medicaid and place pressure on the
already underfunded INS. Further, cash jobs
are scarce or non-existent in much of Indian
country, making work requirements impos-
sible to meet and job training programs an
exercise in futility.

Tribes fully support work programs and
employment, but we believe such programs
should be voluntary so as not to provide a
barrier to access Medicaid for our members.
Again, this is consistent with over 40 years
of Medicaid policy for Indian Country. To
the extent it considers imposing work re-
quirements, the Senate should exempt AI/
ANs from any work requirements.

MARKETPLACE

We also ask that the Senate amend the
BCRA to maintain cost sharing protections
for AI/ANs. These protections were included
for AT/ANs in fulfillment of Congress and the
United States federal trust responsibility to
provide health care to Indians. Section 208 of
the BCRA would repeal the cost-sharing sub-
sidy program established by Section 1402 of
the ACA. However Section 1402(d) of the ACA
also includes important and critical cost
sharing protections for AI/ANs who have in-
comes at or below 300 percent of the federal
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poverty level, or who are referred for care
through the IHS Purchased/Referred Care
(PRC) program. These cost-sharing protec-
tions incentivize AI/ANs to sign up for
health insurance and also make it affordable.
Eliminating them would create a disincen-
tive for AI/AN to sign up for insurance, since
they already have access to IHS services.
This would result in less third party reim-
bursements for the Indian health system and
have a destabilizing effect on the system’s
ability to provide health care to AI/AN peo-
ple. Dollar-for-dollar, leveraging cost shar-
ing protections for AI/ANs and thereby en-
couraging insurance coverage is a very effi-
cient means of moving the needle forward in
meeting the federal trust responsibility for
health care resources.
PREVENTION SERVICES

We are also deeply concerned by the pro-
posed reduction of prevention services in the
legislation. The elimination of the Preven-
tion and Public Health Fund will cripple
Tribes’ efforts to support public health ini-
tiatives. Many Tribal health programs rely
on PPHF directed funding to keep their pub-
lic health systems operational. Unlike
states, Tribes must piece together a patch-
work of funds, some of which are derived
from the PPHF, to administer basic preven-
tion services. Additionally, the reduction in
funding for women’s health services around
the country will have major impacts on Trib-
al members, especially those who do not
have direct access to services on or near
their reservation. The Senate should restore
cuts to the preventative services in the legis-
lation.

Tribes support the inclusion of state fund-
ing to address the opioid crisis. However,
states do not often pass these funds to
Tribes. Drug-related deaths among AI/ANs is
almost twice that of the general population.
To address this problem, Tribes should either
receive direct federal funding to address the
opioid crisis, or states should be required to
engage in state-Tribal consultation on the
use of funds appropriated for the states.

In conclusion, the undersigned organiza-
tions must oppose the BCRA in its current
form. We could support the legislation only
if needs-based finding for Medicaid is pre-
served, Medicaid Expansion is continued, and
the other changes outlined above are made
to the bill before passage. In fulfillment of
the trust responsibility, current exemptions
for AT/ANs from health insurance premiums,
co-pays, and cost sharing must be preserved,
and Medicaid-eligible AI/ANs must be al-
lowed access to the program without further
requirements attached to ensure additional
burden is not placed on very limited IHS ap-
propriations. Tribes across the country are
eager to come to the table to discuss how
shortcomings in the current healthcare sys-
tem can be addressed, without wreaking im-
measurable harm on our health programs
and the people we serve.

If you have any questions please do not
hesitate to contact NIHB’s Executive Direc-
tor Stacy A. Bohlen.

Sincerely,
VINTON HAWLEY,
Chairperson, National

Indian Health
Board.
ASHLEY TUOMI,
President, National
Council on Urban

Indian Health.
BRIAN CLADOOSBY,
President, National
Congress of Amer-
ican Indians.
W. RON ALLEN,
Board Chairman, Self-
Governance Commu-
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nication &  Edu-
cation Tribal Con-
sortium.

Mr. UDALL. Thank you, Mr. Presi-
dent.

While this small effort cannot fully
replace the necessary government-to-
government consultation we owe
Tribes on this issue, I hope it reminds
us of our Federal obligations to Tribes
and to all Native Americans.
TrumpCare would turn back the clock.
It would violate our trust responsibil-
ities. It would endanger the lives of Na-
tive families. We cannot let that hap-
pen.

Senator FRANKEN has been such an
advocate on the Indian Affairs Com-
mittee for Tribes in his State and
across the Nation. All of us have
worked extensively to try to improve a
situation about which, many times, we
hear from Tribal members is despair-
ing. I really appreciate his effort and
thank him for coming to the floor
today and participating in this discus-
sion about Indian healthcare and what
these Medicaid expansions mean.

I yield the floor to my colleague and
friend from the great State of Min-
nesota, Senator FRANKEN.

The PRESIDING OFFICER. The Sen-
ator from Minnesota.

Mr. FRANKEN. Thank you,
President.

I thank my vice chairman of the In-
dian Affairs Committee, and I thank
the Presiding Officer, who chairs the
committee. I am honored to serve
under both of them.

I rise to discuss the devastating ef-
fects the various Republican
healthcare proposals that have been
made would have on Indian Country.

Republicans are now considering a
straight repeal of the Affordable Care
Act, with no replacement. This policy,
like others that have come before it,
would have a devastating effect on Na-
tive communities. Today, I want to de-
scribe some of the healthcare chal-
lenges that these communities face,
how the Affordable Care Act has helped
to address some of those challenges,
and how repealing the Affordable Care
Act would undermine these gains and
further jeopardize healthcare for an al-
ready vulnerable population.

I have served on the Indian Affairs
Committee for the past 8 years, and I
am continually shocked by what I hear
almost every week from Tribal leaders
and other witnesses about the chal-
lenges that face Native communities.
One of the biggest challenges is that
the Federal Government consistently
falls short of its responsibilities to In-
dian communities. There is a lack of
attention to the concerns of Native
communities. There is a dysfunctional
bureaucracy and a Congress that
doesn’t adequately fund Indian pro-
grams, and this can create a vicious
cycle. When programs don’t have ade-
quate funding, they don’t work as they
should.

Some of my colleagues who have
failed to provide Indian Country with
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the funding they need point to the re-
sulting program inefficacies as jus-
tification for continuing to cut and
underfund critical programs. That just
doesn’t make sense to me. Healthcare
has fallen prey to this vicious cycle
even though the Federal Government
has a trust responsibility to provide
healthcare to Tribes and to their mem-
bers.

Medicaid and the Indian Health Serv-
ice are both part of this trust responsi-
bility. Over the years, the Indian
Health Service has suffered from lack
of resources, poor staffing, and other
challenges. The vice chairman was
right: “Don’t get sick after June’ is
unfortunately something we hear over
and over again, and it is said with some
irony but also hurt in Indian Country
because the funding runs out then.

These challenges mean that many in
Indian Country, particularly those liv-
ing in remote areas, don’t have reliable
access to the medical care they need on
a timely basis. This is healthcare that
was promised by treaty and by our
Constitution.

Prior to the ACA, funding shortages
meant that IHS was only able to pro-
vide people with the most basic serv-
ices, so a lot of the care that people
needed was simply not available. For
example, prior to the passage of the Af-
fordable Care Act, the Indian Health
Service could not afford to provide
vital services, including women’s
health screenings, like mammograms,
or basic diabetes care. If you suffered
from diabetes, you often had to wait
until dialysis was required or limb am-
putation was needed before being able
to receive care. That is just uncon-
scionable. That is terrible. What is
more, American Indians and Alaska
Natives were more likely to be unin-
sured than non-Native populations,
which meant that many people who
needed care that wasn’t covered by the
IHS simply went without.

The ACA helped change all of this for
the better. First, the ACA gave States
the option to expand their Medicaid
Programs to include low-income adults
without dependent children. Thanks to
Medicaid expansion, 11 million Ameri-
cans, including more than 290,000
American Indians and Alaska Natives,
were able to get health insurance. The
ACA’s Medicaid expansion made it pos-
sible for an estimated 60 percent of un-
insured American Indians and Alaska
Natives to qualify for healthcare cov-
erage.

This expansion, coupled with other
Medicaid policy reforms, such as those
that simplified the enrollment process,
helped increase the total number of
people covered under the program. In
fact, IHS reported earlier this year
that 42 percent of patients receiving
services—of those who receive the serv-
ices—did so because they had coverage
through Medicaid. That is what the In-
dian Health Service said. Forty-two
percent of those who received
healthcare services did so because they
are covered by Medicaid. In Grand Por-
tage, which is a beautiful spot on the
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northeastern corner of Minnesota, this
meant that well over 20 more band
members, many of them children, re-
ceived coverage. We know from a re-
cent report out of Georgetown Univer-
sity that, nationwide, 54 percent of
children in American Indian and Alas-
ka Native families were enrolled in
Medicaid in 2015, compared to 39 per-
cent of all children.

This program has been a vital source
of coverage, and, with health insurance
coverage, people have finally been able
to access the healthcare they need.
That is what healthcare is really
about. Healthcare is about having cov-
erage so that you have routine visits
for primary care. So if you are dia-
betic, you have routine visits. It is not
about the emergency heroic event;
healthcare is about the constancy of
care. That is what improves people’s
health. That is what improves their
lives.

Another way the ACA helped improve
healthcare for Native populations was
by transitioning the IHS to be the
payer of last resort. By establishing
that Medicare, Medicaid, and private
insurance would be the primary payers,
the ACA ensured that there was more
money going to provide a wider range
of services that people needed, while si-
multaneously reducing the financial
burden on the IHS.

Yet there is more that we need to do
to strengthen the Affordable Care Act
and improve rates of coverage and ac-
cess within Native communities. For
example, we need to do more to address
workforce shortages and lack of com-
petition in insurance markets in rural
areas. The Presiding Officer knows
that. Also, it is imperative that we
tackle the opioid epidemic in Indian
Country. But recent Republican efforts
to repeal the Affordable Care Act will
do nothing to address these out-
standing needs and would undermine
the recent health and coverage gains
Tribal communities have been able to
achieve. I know the last bill had money
targeted at opioid treatment, but it
wasn’t anywhere near what will be
taken away when the Medicaid expan-
sion and cuts to Medicaid are figured
in.

The Republicans’ proposals would
hurt Indian communities in a number
of important ways.

First, they would cause tens of mil-
lions of people, including many Amer-
ican Indians and Alaska Natives, to
lose coverage, with between 15 million
and 18 million Americans losing cov-
erage immediately. For example, Re-
publican plans would end the Medicaid
expansion, as I have said, which has
been central to providing health cov-
erage to many in Native communities.

Second, they would jeopardize the
sustainability and stability of the indi-
vidual market, while giving huge tax
breaks to powerful corporate interests.

Finally, they would increase pre-
miums and reduce subsidies that low-
income people receive to help pay for
their healthcare, which would put pri-
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vate health coverage out of reach for so
many.

Efforts to repeal the Affordable Care
Act are just bad for Native commu-
nities and bad for the country as a
whole.

As many of my colleagues know well,
American Indians and Alaska Natives
are twice as likely, as compared to
non-Hispanic Whites, to be overweight,
obese, diagnosed with diabetes, and ex-
perience hopelessness and depression.
In Minnesota, American Indian women
are also more likely than Whites to be
diagnosed with maternal opiate de-
pendency during pregnancy, and more
children are born opioid dependent. Re-
ducing coverage and driving up
healthcare costs is the last thing these
communities need.

Indian Tribes in Minnesota and in
North Dakota and in all of our States
are grappling with challenging and
complex healthcare needs. They need
our help. They don’t need legislation
that is hastily put together for ideolog-
ical reasons. They don’t need policies
that undercut their care and liveli-
hood.

I believe we need to work together
across partisan lines. I really hope that
is what we are going to do.

The Republican healthcare plans that
have been put forward so far break the
Federal Government’s trust responsi-
bility and undermine the very pro-
grams that are helping Indian commu-
nities. That is what I sincerely believe.

I urge my colleagues to reject Repub-
lican efforts to repeal the Affordable
Care Act and instead work with us on
a bipartisan basis, in regular order,
with hearings before our committees,
to strengthen care options for our Na-
tive communities and for all Ameri-
cans. I believe we can do that, and I be-
lieve we can work together. It is just
the right thing to do.

Thank you, Mr. President.

I yield to the vice chairman of the In-
dian Affairs Committee, the Senator
from New Mexico.

The PRESIDING OFFICER. The Sen-
ator from New Mexico.

Mr. UDALL. Mr. President, we have
been joined by Senator HEITKAMP of
North Dakota. I appreciate her work
on the subcommittee, her incredibly
hard work and hard dedication that she
has put in. She has been a champion
for her Tribes in North Dakota, a
champion for Native children and Na-
tive women, and a champion for Native
Americans across the country.

I yield to Senator HEITKAMP.

The PRESIDING OFFICER. The Sen-
ator from North Dakota.

Ms. HEITKAMP. Mr. President, I
think that anyone who picked up the
Wall Street Journal over the last cou-
ple of weeks and read the stories about
Indian health and what is happening,
especially in our region of the world in
the Great Plains—it shocked the con-
science. It should have resulted in a
prolonged level of outrage that would
bring us all together.

Unfortunately, we have seen this
movie one too many times. Things hap-
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pen where we see national stories
about challenges in Indian Country,
about the failure to fulfill commit-
ments under treaty rights. We see de-
spair. We see the incredible rates of
poverty, the incredible rates of unem-
ployment, even in a State like ours
where unemployment rates are never
the issue. We wonder, why isn’t some-
thing being done? Guess who wasn’t
shocked. Those of us who serve on the
Indian Affairs Committee.

We on the committee spent a lot of
time looking at this last year, trying
to figure out how we could engage the
bureaucracy to be more responsive and
more responsible and how we could
look at sourcing the dollars we needed
to make sure that Indian health was
supplemented and that the level of care
we expect when we walk into our hos-
pitals—that that is the level of care
Native American people who go to the
Indian Health Service on their reserva-
tions and who might go to an Indian
run, a Tribal run facility, would ex-
pect. That is what we expect, and I
think that is what the American public
might think is actually going on, but
those of us on the committee know dif-
ferently.

We held a roundtable today to talk
about what those challenges are, what
Native American leaders believe are
those challenges, and to ask them a
simple question: What has Medicaid ex-
pansion meant to your Tribes? What
does access to Medicare and Medicaid
mean for delivery of healthcare serv-
ices?

I want to start off by saying that
they have a lot of great ideas, and I
will run through some of these.

Chairman Keplin from Turtle Moun-
tain said: We need local doctors. It is
hard to get people to live on the res-
ervation if they are not from the res-
ervation, so we need to figure out how
we are going to get local folks to be
trained, and we are willing to do that
in our Tribal colleges. We need to build
relationships with other healthcare
providers, like Sanford, that can bring
specialists. We need our cancer infu-
sion center to be there so that people
can get cancer treatment right at
home. And we need to make sure we
are doing everything we can to make
sure we can treat diabetes right there
at home.

So the healthcare challenges were
amazing, but the cost challenges were
also amazing.

Duane from Pueblo in New Mexico
had some very interesting perspectives.
Eighty percent of his patient load
comes to the clinic. They speak their
Native language. They have had sta-
bility in their workforce, but they are
looking at transitioning to a Tribal fa-
cility. But those people don’t want to
transition because of Federal retire-
ment. So is there something we can do
to keep these treasured healthcare pro-
viders working for the Tribe and work-
ing for their people—the people who
know the language and who are famil-
iar with the case studies?
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Lincoln from Alaska said: One of our
biggest problems is year-to-year fund-
ing. The VA has 2-year funding. We
don’t know what the money is going to
be and when it is going to come. We
also need to train local people.

Sam said: We have a huge need to
continue to build out our cultural re-
sources and our attention to culture
and prevention.

Ron from Washington talked a lot
about the recruitment of workforce.
The employer mandate came up be-
cause so much of the employment on
the reservations is in fact Tribal mem-
bers. They are talking about that they
are mandated to buy this health insur-
ance, but these same members have a
treaty right to that healthcare. Is
there a way to help those stretched
Tribal resources go a little further by
taking a look at some relief from the
employer mandate?

The definition of what constitutes an
Indian came up over and over.

From Massachusetts, Cheryl talked
about permanent reauthorization of In-
dian healthcare and more resources in
diabetes, because that is a pervasive
problem, and Indian employment,
again, talking about that issue of buy-
ing health insurance.

As to marketplace access for Native
American enrollees who are not living
on the reservation, how do they make
sure they are able to get their treaty
rights?

Talking about mental well-being and
talking about culture is prevention.
One of my favorite lines that came out
of this was when we asked about pre-
vention, and Ashley said: Culture is
prevention. We need better access to
1115 waivers. Take a look at the Cana-
dian model, she suggested. They do
more with cultural sensitivity.

The list goes on and on of great
ideas. Not one of these ideas said: Re-
peal the Affordable Care Act. Not one
of them said: Let’s get rid of Medicaid
expansion; let’s not look at what we
can do.

Let’s just all acknowledge what we
who serve on this committee know: We
have challenges that far exceed many
other populations. We have come to the
floor to talk about how the repeal of
the Affordable Care Act and how the
Republican healthcare bill would hurt
different populations. We have talked
about the elderly. We have talked
about children with disabilities. We
have talked about rural communities.
We have talked about many, many
more folks. I think we haven’t done
enough to talk about what this means
for Indian people.

We have a special relationship with
Indian people in my State because
every Tribe in my State is, in fact, a
treaty Tribe with a treaty right to
healthcare.

Last night, it obviously became clear
that the bill, as it stands, wouldn’t get
enough votes to move forward. But we
need to Kkeep talking about this bill,
and we need to Kkeep talking about
what the questions are. Instead of talk-
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ing about this bill or that bill or all of
the acronyms, let’s start with
healthcare. Let’s have a conversation
about healthcare that starts with
healthcare. Where are we doing it
right? Where are we doing it wrong?
How can we reduce costs? Who is being
left behind?

It is clear to me that in the
healthcare world—never mind the Af-
fordable Care Act or the Better Care
Act, whatever the Republican bill was
called. That is a discussion for politics.
That is not a discussion for healthcare.
So let’s talk about what Native Ameri-
cans need. Let’s talk about how we
have failed.

As I said earlier today, Senator
UDALL led a really important discus-
sion about how we need to preserve
Medicaid. When we look at the Indian
Health Service, I think anyone who
really looks at the numbers has to
admit that it is chronically under-
funded.

Last year, I brought the former IHS
Director to North Dakota to press her
on maintaining quality care in our
Tribal communities. This was espe-
cially important because of the severe
challenges Indian healthcare has. We
know that the lack of funding for In-
dian healthcare can be critically aug-
mented by three main sources: Med-
icaid, Medicare, and private insurance.
If every person walking in has the abil-
ity to pay, we are going to improve ac-
cess to care, and we are going to im-
prove the opportunity to recruit a
workforce.

I think some people may roll their
eyes when they say: Don’t get sick in
June. My husband is a family physician
and practices about 60 miles north of
the Standing Rock Sioux Tribe. He can
tell you that there have been times
when people from the reservation have
come to the clinic to see him because
the clinic in Fort Yates is shuttered—
no money that day, no opportunity for
healthcare. So people come to get the
healthcare they need, but they have to
drive a long way. It is wrong. You see
a new doctor whom you have never
seen before and who may not, in fact,
understand your condition.

So the Turtle Mountain Band of
Chippewa, who are represented today,
have over 33,000 enrolled members, of
which approximately 14,500 actively re-
ceive treatment and benefits for serv-
ices at the local IHS hospital. Thanks
to Medicaid expansion and increased
enrollment efforts by the Turtle Moun-
tain Band of Chippewa in my State of
North Dakota, their Indian Health
Service hospital is now able to offer so
much more in services to their people
and increase their outreach and pre-
vention.

In June alone, Turtle Mountain’s THS
clinic served nearly 13,000 clinical pa-
tients and provided over 1,000 emer-
gency room services. Third-party bill-
ing revenue has now allowed the Tribes
to make renovations to their emer-
gency room and their clinic, to pur-
chase new medical equipment, includ-
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ing neonatal monitors, to recruit and
hire additional staff, including licensed
professionals, to increase staff training
and education, to provide Wi-Fi
throughout the hospital, and to expand
their behavioral healthcare facility to
serve more patients.

Since the Medicaid expansion, they
have had a 9-percent increase in the
number of individuals they have
served. Their hospital is also experi-
encing a decrease in the number of un-
insured patients—still too high, in my
opinion, at 39 percent. We can get that
lower if we get more people to take ad-
vantage of Medicaid expansion.

But, unfortunately, a Republican
healthcare plan that would eliminate
cost-sharing subsidies is making that
private health insurance less affordable
and less successful.

So let’s be honest about how we are
affecting our Native American popu-
lation and talk about the multiple
times this expansion has been so im-
portant to our Native families.

In North Dakota, the Republican bill
would cause an estimated 984 Native
Americans to lose cost-sharing reduc-
tion subsidies. The Senate Republican
healthcare bill would also get rid of the
Medicaid expansion and cap the
amount of Federal funding States can
get to cover those on traditional Med-
icaid. As a result, it would drastically
reduce the amount of Medicaid funding
going to the States. This would push
the remaining costs to the States and
counties that can’t afford it.

The American Hospital Association
estimates that North Dakota Medicaid
would lose $1.2 billion. I will say that
again. North Dakota Medicaid would
lose $1.2 billion through 2026.

Right now, 9,000 North Dakota chil-
dren and individuals with disabilities—
Native Americans, seniors, and low-in-
come families—rely on Medicaid for af-
fordable, quality care, but this bill
would rip it away in so many wrong
ways.

The uninsured rate for Native Ameri-
cans has fallen nationally from 24 per-
cent to 15 percent, largely due to Med-
icaid expansion.

We go on and on. Currently, Medicaid
accounts for 24 percent of the Indian
Health Service workforce. The Senate
Republican bill would strip away $772
billion from Medicaid, and the White
House proposes cutting an already un-
derfunded Indian Health Service budg-
et by 6 percent.

We already know that the per-patient
cost in the Indian healthcare system is
greatly below that of Medicaid reim-
bursement cost, on average. So if we
take away Medicaid reimbursement,
we are hurting not only the providers,
but we are once again making
healthcare less affordable.

This is a crisis. I can’t begin to tell
the Members of this body what a crisis
Indian healthcare is in. We have known
it on the committee for many, many
years. In fact, Senator Dorgan was the
first one to really sound the alarm of
the crisis in the Great Plains area,
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thinking that a report that was so
damaging would result in change.
Guess what. It didn’t. It didn’t result in
change. But the one thing we can point
to that is a bright shining light has
been access to Medicaid dollars. It has
given them access to capital expendi-
ture, and it has given them access to
workforce. It has given a more con-
sistent way for people who don’t live
on the reservations to get healthcare.

I have said this many, many times:
We need to not go backward; we need
to go forward. When people say: We are
going to take a step back, we are going
to reduce actual appropriations by 6
percent for Indian health, and we are
going to eliminate Medicaid expansion,
I say: You had better look before you
take a step backward because you
might be off the cliff. That is how dire
it is in Indian Country.

The one thing I am going to conclude
with is that for many, many years in
healthcare we have not done what we
need to do to consult with Tribal peo-
ple: Here is the facility; this is what we
are going to provide. Good luck. One
size fits all.

What we need to do and what Med-
icaid has allowed is that flexibility for
Tribes to engage, for Tribal people to
engage in what their needs are, and to
take a look at those community health
models that do dental care, eye care,
and mental health and addiction coun-
seling. All of this needs to be wrapped
up. When people say there is no hope,
there certainly is no hope without
help.

There is an old saying: When you
have your health, you have everything.
I can tell you from personal experience
that it is absolutely true. You could be
the richest man in the world, but if you
don’t have good health, your quality of
life is not what it could be.

When we look across the indicators
of what has happened in Indian health
with indigenous people throughout our
country, when we know this is our obli-
gation—this is that treaty obligation,
the treaty right that has been bar-
gained for—shame on us.

Medicaid can be that bridge. It can be
the bridge to better healthcare. That is
why it is so critical, Mr. President and
my vice chairman, that we be out here
speaking for our communities, speak-
ing for these unique groups of folks
who depend so much on Medicaid ex-
pansion but who also depend on us to
do a better job, to be better stewards of
that relationship, to be better citizens
as it relates to living up to the obliga-
tions that our ancestors negotiated.

I ask everybody who hasn’t really
been exposed to this issue to read the
articles in the Wall Street Journal. But
don’t just read them and wring your
hands and say: This is horrible. Take a
step to change the outcome. Don’t just
read them and say: Boy, that is hor-
rible. Take responsibility for what you
read. Every one of us in the Senate and
in the Congress is responsible for ful-
filling the obligations of these treaties.
When we aren’t doing it, it is a failure
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on every one of us, and it is a failure to
protect some of the most vulnerable
people in our country—and that is Na-
tive American children.

I yield the floor and turn it back to
my vice chairman, Senator UDALL.

The PRESIDING OFFICER. The Sen-
ator from New Mexico.

Mr. UDALL. Mr. President, I know
Senator DURBIN is on the floor so I am
going to wrap up very quickly. I first
want to thank Senator FRANKEN, who
came down here and advocated for his
State and for Native Americans across
the country. I thank Senator HEITKAMP
for her passionate speech about Native
Americans and Native children. I have
known her almost 30 years, as the
State attorney general, when she was
doing the same things, and she has
made real progress.

You can see from this roundtable
today—and I really appreciate Senator
HEITKAMP coming and helping me chair
that. I had to slip out to Foreign Rela-
tions, but she spent a significant
amount of time chairing that round-
table. I think it really made a dif-
ference to all of the Tribal leaders
there.

I want to finish with what one of
those Tribal leaders said to us.

Senator HEITKAMP, you said some-
thing very similar.

This Tribal leader reminded us, he
said: Decades ago, Tribes made a down-
payment on the healthcare they re-
ceive. We are not asking for a handout.
We made a downpayment.

What was he talking about?

We made a downpayment with our
land, with our water, and with large
areas of what were then either terri-
tories or the United States—that they
considered their homelands. How sad it
is to see that we are not fulfilling the
promises of these sacred treaties they
entered into.

With that, I would conclude—as Sen-
ator FRANKEN did and I believe it was
the same thrust of what Senator
HEITKAMP was saying—with this. We
have hit a wall on healthcare. We have
come up to the point where you don’t
know where to go. The best thing to do
when you hit a wall is to get back to
the regular order, work on a bipartisan
basis, go into committee, let people put
proposals forward, have amendments,
open up the process.

That is where we need to go at this
point. I would urge the Republican
leadership to take a look at the regular
order. That may help us find our way
out to improve the healthcare situa-
tion for not only Native Americans but
all Americans, which is what we face
with this TrumpCare, which is taking
us in the wrong direction.

With that, I yield the floor.

The PRESIDING OFFICER
DAINES). The Senator from Illinois.

Mr. DURBIN. Mr. President, let me
thank my colleagues for coming to the
floor and speaking on behalf of Native
Americans and the Indian Health Serv-
ice, its shortcomings and challenges
that it creates for us.

(Mr.
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I don’t have an Indian reservation in
my State, but I certainly have visited
these Indian reservations in other
States and believe we have an ongoing
responsibility—social and moral re-
sponsibility—to those who were in this
country long before many of our ances-
tors and who have not been treated
fairly many, many times when it
comes to the poverty they face in this
country and the challenges they face.

It is as bad as or worse than any
other group in America. We can do bet-
ter, and we need to start with the In-
dian Health Service and health serv-
ices. I thank my colleagues for raising
that issue.

Mr. President, it is interesting, this
is a historic week in the Senate be-
cause we have been engaged in a debate
for weeks about what to do about
healthcare in America. The Senate, of
course, is under the majority control of
the Republicans, as the House of Rep-
resentatives is, and, of course, with a
Republican President. They all came to
Washington at the beginning of this
year and said: The first thing we want
to do is to repeal ObamaCare. We have
said it for 6 years. We are finally going
to do it. We are going to get rid of
ObamaCare, the Affordable Care Act,
once and for all.

They set out to do it in a variety of
ways. President Trump’s first Execu-
tive order to the agencies of the Fed-
eral Government said: Do everything
you can to discourage ObamaCare. He
turned around and did just that. His
agency stopped advertising for people
to sign up for ObamaCare. They were
determined to put an end to it.

In the House of Representatives, they
took a step beyond that. They intro-
duced legislation to repeal it and re-
place it. What they replaced it with
was a disaster. The Congressional
Budget Office took a look at the Re-
publican repeal plan in the House and
said 24 million people will lose their
health insurance.

Beyond that, they talked about the
changes that would take place in
health insurance policies with the Re-
publican repeal plan. It passed the
House by four votes, which meant that
if two Republican Members—and only
Republicans voted for it—had voted the
other way, it wouldn’t have passed. It
was that close.

Then it was sent to the Senate, and it
was up to the Senate Republicans to
decide what they would do with this
bill and what they would do with the
repeal of ObamaCare. They spent many
weeks in conversation and discussion
about what they might do. Thirteen
Members, Republican Senators, sat in
private rooms and talked about what
they would do to replace ObamaCare.

Finally, they reported a bill. It turns
out their bill was an improvement over
the House bill. The House bill elimi-
nated health insurance for 24 million
Americans. The Senate bill eliminated
health insurance for 23 million Ameri-
cans. Still, when you look at it, it is a
horrible thing.



S4048

In my State of Illinois, a million peo-
ple in my State would have lost health
insurance with either the House or
Senate Republican bills. It is the rea-
son there has been resistance in my
State to this Republican effort from
the start.

You would expect it on a political
basis. Sure, the Democrats will oppose
the Republicans on issues, but this
went beyond it. There wasn’t a single
medical advocacy group in the United
States that supported what the Repub-
licans were doing, not one. The hos-
pital associations across America, the
medical society of doctors, the nurses,
the pediatricians, they all opposed
what the Republicans set out to do.

When it looked like there were prob-
lems in passing one version of the Sen-
ate Republican repeal bill, they sat
down to rewrite it. As they sat down to
rewrite it, they got into deeper water
and bigger problems.

Senator CRUZ, the junior Senator
from Texas, said: Well, one way to
bring down the cost of health insurance
is to take out some of the protections
of a health insurance policy. We can
get premiums down pretty low if we
take away the protections of a health
insurance policy that are in the Afford-
able Care Act.

That was his proposal.

Just this weekend, Blue Cross Blue
Shield and the major health insurance
industry said that this will be a dis-
aster. If you have some people buying
real insurance and real protection and
others paying rock-bottom premiums
for little or no coverage, you are going
to create two classes of Americans, and
you are going to see premiums going
through the roof for those who are buy-
ing full-coverage policies. They came
out against the Cruz proposal.

This week, we returned to face the
votes. We were supposed to be voting
today, a vote on whether to repeal
ObamaCare. As of last night, things
started changing. Two Republican Sen-
ators joined two others and said they
were opposing the effort, and so the Re-
publican majority did not have the
votes it needed to go forward.

They said: Well, at least we will vote
on repealing ObamaCare.

Three Republican Senators have an-
nounced, as of today, that voting for
simple repeal is something they will
not do. Many of them make the argu-
ment that just repealing ObamaCare
without replacing it is irresponsible.
They are right.

If you don’t like the current system,
I believe you are duty-bound, as a Sen-
ator or Congressman, to come up with
a better idea, something that serves
America better. They have been unable
to reach that point.

Where are we? At this moment, we
are at a standstill. The Republican ef-
forts to repeal and replace have
stopped as of this moment. There may
be a vote, an official vote this week. I
don’t know. That is up to Senator
McCONNELL as the Republican leader,
but it appears there is no plan coming
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out of the Republican side to replace
the Affordable Care Act.

I am proud to have voted for it. I
voted for it for very simple reasons.
When it comes to health insurance, I
believe that is one of the basics in life.
I am one of those politicians who be-
lieves healthcare is a right, just like
police and fire protection. It should be
part of who we are in America. I don’t
believe it is a question of how rich you
are or how lucky you are as to whether
you have health insurance in this coun-
try.

We can do better as a nation. The Af-
fordable Care Act set out to do that.
We reduced the number of uninsured
Americans with ObamaCare when we
passed it 6 years ago by 50 percent. We
reduced by half the uninsured people
living in my State of Illinois. Many of
them went to the insurance exchanges,
bought private health insurance. If
they had lower incomes, they got sub-
sidies to help pay the premiums. Oth-
ers picked up Medicaid coverage as
their health insurance. It was signifi-
cant.

I ran into people all across my State,
from Chicago to downstate, who had
never had health insurance 1 day in
their lives. These are not lazy people.
These are hard-working people who
happen to have the kind of jobs that
didn’t offer health insurance.

Ray Romanowski, big Polish fellow,
guitarist and musician in Chicago said:
Senator, I have never had health insur-
ance. I am a musician. Nobody was
ever going to provide me with health
insurance.

He said: Lucky I have it now because
I have been diagnosed with diabetes. I
am in my sixties, and I have, through
the Affordable Care Act, health insur-
ance through Medicaid.

Similar story, almost identical story
in deep Southern Illinois. Judy, who
works as a hospitality hostess in a
local motel—she is the one who greets
you with a smile when you come in for
that free breakfast. Judy is 62 years of
age. She never had health insurance 1
day in her life. She holds down two and
three jobs at a time. The only health
insurance she ever had is what she has
now under Medicaid.

What is going to happen to those peo-
ple if we eliminate Medicaid coverage—
which the proposals before us sug-
gested—if Medicaid coverage is cut
back dramatically?

Those two people, Ray and Judy, are
still going to face health challenges.
They are still going to get sick and go
to the hospital, but if they don’t have
health insurance, will the hospital
treat them? Yes. What will happen to
their bills? Their costs will be passed
on to everyone else. That is the way it
used to be done.

What we have learned this week in
Washington, in this national
healthcare debate, is there are of
course concerns about whether the cur-
rent healthcare system is what it
should be, and I think it can be im-
proved, but we have learned one basic
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thing. We are not going back. We are
not going back to the days when health
insurance companies could deny cov-
erage to you or your family because of
a preexisting condition. We are not
going back to the days where they put
a limit on how much they would pay on
your health insurance plan.

Remember when you first realized
that a $100,000 limit was not worth that
much if you had a serious diagnosis or
a serious accident? We are not going
back to the days when that health in-
surance plan literally expired in cov-
erage, forcing you and your family into
bankruptcy over medical bills.

We are not going back to the day
when families couldn’t cover their kids
coming out of college. The Affordable
Care Act said you can keep your child
on your health insurance plan as a
family until they reach the age of 26.

Those of us who have had kids who
have graduated college realize they
don’t always get a great job right off
the bat. Some of them start as interns
or part-time workers, and they don’t
have health insurance. They now know
they have the peace of mind of the fam-
ily health insurance plan.

We want to make sure we protect
that. We are not going back to the day
when those young people had no cov-
erage at a critical moment in their
lives. We are not going back to the day
when we allow these insurance compa-
nies to charge whatever premiums they
wish.

We put provisions in the law that
limit the premiums that can be
charged on Americans, that limit the
profits that are taken out of health in-
surance companies. Those were moves
that had to be made to protect inno-
cent American families who, unfortu-
nately, were struggling with medical
bills before this law passed and now at
least have some chance of paying for
them.

What we learned in the course of this
national debate is significant. We
learned that if you put up a proposal,
as the Republicans did in the House
and the Senate, that takes health in-
surance away from over 20 million
Americans, you have a problem. People
are going to push back and say that it
isn’t fair to take away health insur-
ance and the protection and peace of
mind that come with it. If you come up
with a plan that ends up dramatically
cutting back on Medicaid, you are
going to get a lot of people who are
concerned about it.

Across America, the Medicaid Pro-
gram as we know it does many signifi-
cant things. One-half of the babies born
in my State of Illinois are covered by
Medicaid. Mom and her prenatal care,
the delivery of the baby, and the caring
for mom and the child afterward are
covered by Medicaid. If you make a cut
in the reimbursement for Medicaid,
you will endanger the basic treatment
needed to have a healthy baby.

The second thing we know is that
Medicaid is critical for people with dis-
abilities. I met a mother in Cham-
pagne, IL, and she came up and told me
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she has a 23-year-old autistic son. It
has been a struggle for her and her
family, but now he has a somewhat
independent life. She said: Senator, if
you take away Medicaid insurance
from him, I will have to put him in
some institutional program that I can-
not afford. There is nowhere to turn.

I also want to remind people that
Medicaid pays school districts to take
care of kids with special education
needs, transportation, counselors, even
feeding tubes for the severely disabled.
That is an important part of Medicaid.

I haven’t touched on the most expen-
sive part of the Medicaid Program in
America. The most expensive part is
for those who are in nursing homes,
those who are older Americans and
need Medicaid to get by. They have So-
cial Security and they have Medicare,
but they need Medicaid. If you cut
back on Medicaid as proposed by the
Republicans in both the House and the
Senate, who will take care of these el-
derly folks who are in a situation
where they have exhausted their sav-
ings? Do they move back in with the
family? Sometimes that is not even
possible, but that is one of the pros-
pects faced.

What we need to do is to accept the
obvious. We have reached an important
political milestone here where the Re-
publicans don’t have the votes to move
forward, but we still have the challenge
of the current system. I was proud to
vote for it, but it is far from perfect.
The current healthcare system in
America, the Affordable Care Act,
needs help, needs changes. We need to
do it. We ought to just surprise the
heck out of America by working to-
gether, both political parties, to solve
the problems.

Let’s identify a few of the most obvi-
ous problems.

No. 1, the Affordable Care Act in
America today does not address the
cost of prescription drugs. You ask a
health insurance company: What is
driving the cost of premiums? Prescrip-
tion drugs.

Did you ever notice that when you
turn on the television at certain times
of the day, it is all about drugs? It is
all about new drugs, things you can
hardly pronounce. These new drugs are
being advertised on television time and
again. And then there is a 2- or 3-
minute disclaimer: Be careful. If you
take this drug, you might die. Be sure
and tell your doctor if you have ever
had a liver transplant.

I listen to all these warnings, and I
am thinking, this is being sold in ad-
vertising for the general population?
Did you know that there are only three
countries in the world that allow tele-
vision advertising of prescription
drugs—the United States, New Zea-
land, and Brazil?

Why do the pharmaceutical compa-
nies advertise drugs on television? Cer-
tainly if you want to inform a doctor
about a new drug, you wouldn’t buy a
television ad, would you? The reason
they are on television is so that we, as
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individual consumers and patients, will
walk into the doctor’s office and say:
Doctor, it took me five times, but I fi-
nally figured out how to spell
“Xarelto,” and I want Xarelto as my
blood thinner.

The doctor has a choice: He or she
can explain to you that you may not
need Xarelto, that there is a cheaper
version of blood thinner or that this
isn’t the one that really fits your needs
in this circumstance. Doctors don’t do
that. Many of them just write out the
prescription. That is why the television
advertising is taking place—to con-
vince the consumer, who asks the doc-
tor and who ends up with the high-
priced drug being scripted for them.
That is the reality of why the costs of
healthcare keep going up.

What does the Affordable Care Act do
about that? Nothing. It does nothing
when it comes to the cost of prescrip-
tion drugs. I want these drug compa-
nies to make a profit, don’t get me
wrong. If they are profitable while
looking for new cures, that is the way
it should be. But when they charge
through the roof and double and triple
the cost of these pharmaceutical drugs,
that is not fair. It is not fair to con-
sumers, and it is not fair to taxpayers.

Think about the fact that many of
exactly the same drugs made in the
United States are sold in other coun-
tries for a fraction of what they cost in
the United States. Even in Canada,
they charge about one-half or one-third
for many of the most popular drugs be-
cause the Canadian Government said to
the drug companies in America: We are
drawing the line. We are not going to
let you charge anything you want to
charge.

Why don’t we do something in Amer-
ica to protect consumers? Why don’t
we at least inform people when phar-
maceutical companies are over-
charging so that we can put some pres-
sure on them to stop? That is part of
the change to the Affordable Care Act
that I think will save us money and at
the same time deal with an issue most
Americans really are concerned about.

We also should be concerned about
the fact that when it comes to the indi-
vidual health insurance market, that is
where most of the problems are. Six
percent of the American population
buying health insurance through the
exchanges—half of them have to pay
the full premiums, and some of those
premiums go through the roof. Why?
Because the people who are buying this
insurance are usually people with a
medical history or they are older folks
and they want to have the peace of
mind of coverage. The healthy, young-
er folks aren’t buying it. As a result,
the insurance risk pool gets pretty ex-
pensive when it comes to premiums.
We need to fix that, and we can fix
that. That is another thing on which
we should come together as Democrats
and Republicans to try to achieve.

For those who say: Well, I promised
my entire political career that I
couldn’t wait for the day to come for-
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ward and vote to repeal ObamaCare, 1
just want to tell them that they should
be aware that when the Congressional
Budget Office looked at the impact of
just repealing the Affordable Care Act
and not replacing it, they said the fol-
lowing: This would force more insur-
ance companies to leave the market
immediately. It would increase pre-
miums by 20 percent a year and double
the price of premiums over 10 years,
and it would take health insurance
away from 32 million people.

So taking that vote to repeal the Af-
fordable Care Act may earn you a cheer
at some political rally, but it is not re-
sponsible. It is not good. It will raise
the cost of health insurance for fami-
lies across our country if we just repeal
and don’t replace, and it will take
health insurance away from over 30
million people, according to the Con-
gressional Budget Office. It is better
that we replace it with something re-
sponsible, better that we take the cur-
rent system and make it stronger.

This has been an interesting debate. I
have learned a lot in the course of this
debate because I went and visited the
hospitals in Illinois. The Illinois Hos-
pital Association opposed the Repub-
lican plan in the House and opposed the
proposal in the Senate. They said it
would cost us 60 to 80,000 jobs in Illi-
nois and it would close down some hos-
pitals we need in rural parts of our
State, smalltown hospitals that are
critically important. I don’t want to
see that happen, the people who live
there don’t want to see that happen,
and you won’t be able to keep and at-
tract good employers and good jobs if
that does happen. So I have worked
with these hospital administrators and
want to move forward with them on an
alternative.

I will close by saying this: It is inter-
esting how many people say ‘I can’t
wait until I reach age 65 because I will
qualify for Medicare.” Medicare
doesn’t discriminate based on pre-
existing conditions and provides good
health insurance for millions of Ameri-
cans. It is an illustration and a lesson
for us that if you have something that
isn’t driven by the profit motive, that
people trust, that has provided basic,
good care for Americans, good hos-
pitals and good doctors, that is what
people are looking for. Why shouldn’t
they? That should be part of the Amer-
ican dream. It should be part of our
right as Americans.

Mr. President, I yield the floor.

I suggest the absence of a quorum.

The PRESIDING OFFICER (Mr.
JOHNSON). The clerk will call the roll.

The assistant bill clerk proceeded to
call the roll.

Mr. ENZI. Mr. President, I ask unani-
mous consent that the order for the
quorum call be rescinded.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. ENZI. Mr. President, in our job,
we get a lot of books, probably two or
three a week at least, and for the last
year most of those have been on
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healthcare and healthcare reform. A
book I received recently is one called
“Demystifying ObamaCare,”” by David
G. Brown, who is a doctor. It was help-
ful enough to me that I thought I
would share a part of it with anybody
listening. It always fascinates me when
we are here talking and maybe some-
body is listening.

Page 7 starts out by talking about,
‘“How Does ObamaCare Look After
Seven Years?’ Incidentally, this one is
all well documented and footnoted,
which is one of the unusual things
about this book. It is not just specula-
tion on his part—it is a lot of research
that he has done and shared. He says:

ObamaCare actually reduces insurance
market competition by strict rules, regula-
tions, and mandates.

ObamacCare significantly increases
healthcare cost by the way it attempts to as-
sist those who cannot afford coverage.

ObamaCare does not tackle the underlying
causes of increased costs. Instead, it worsens
the factors that drive up the cost of
healthcare with the addition of mandates,
regulations, and taxes. ObamaCare does
nothing to decrease the factors that increase
costs.

ObamaCare has increased the total number
of healthcare spending. The cost is not $938
billion dollars, but now is $2.6 trillion dollars
over 10 years, or almost 3 times the original

figure.

ObamaCare increases cost for families,
businesses, and individuals for their
healthcare. This includes not simply

ObamaCare exchanges but health insurance
across the board. Associated with this, there
has been a marked increase in healthcare
premiums, costs for medications,
deductibles, and copays.

There has been reduction of access to care
in ObamaCare plans, i.e. ObamaCare ex-
changes (insurance does not equal access).

ObamaCare, to some extent, has reduced
the number of uninsured but not handled the
problem of the uninsured population.

ObamaCare does not effectively address
the problems of the safety net system, i.e.
putting new people into Medicaid has exacer-
bated the problems for Medicaid, and re-
moves its original safety net function.

ObamaCare has reduced funding and thus
care for programs for the elderly, Medicare.

ObamaCare has taken the decision making
process out of the hands of patients and their
families. It has done so by removing their
freedom to make those decisions.

This is from the book, ‘“‘Demystifying
ObamaCare,” by David Brown, who is a
doctor.

It goes on later to say:

The individual mandate was instituted as a
way to force patients into having health in-
surance or else pay a financial penalty for
not having it. The employer mandate, which
was just instituted in 2016 after several
delays, was intended to move those with em-
ployer-based insurance into the government
sector. Additionally, the HHS required all in-
dividual and small group policies to meet the
‘“‘essential health benefit’’> requirements.
These benefits were determined by the sec-
retary of the HHS and required involvement
of not simply government, but also non-gov-
ernment plans. The individual and small
group policies then had to be sold at a more
significant cost to the consumer.

How is the Employer-Based System
changed so employees could be moved into a
government system?

Businesses with 50 or more full-time em-
ployees had to provide health insurance ap-
proved by HHS or be financially penalized.
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The cost for businesses for the penalties
for not providing insurance was less than the
cost of the insurance.

ObamaCare exchanges were there to take
in anyone who needed to have insurance.
Employer based mandates were a way of
moving employees out of the employee-based
marketplace into a government program. It
is the back door way of having a government
based healthcare system. It was ingenious
but fortunately, for the American people it
was flawed.

Yes, Americans in the individual market
lost their insurance (6 million Americans)
but the employer-based mandate was post-
poned through the efforts of Congress. Many
of the larger companies have self-insured
their employees. The ObamaCare exchange
program has been very expensive for the con-
sumers. It has also significantly limited ac-
cess to care i.e. narrowed networks of pro-
viders, (doctors and hospitals). ObamaCare
has increased the numbers in Medicaid but
this program itself has severe flaws.

Again, in “Demystifying
ObamacCare’” by David Brown, a doctor,
going to page 18, ‘“What Are the Facts
About Medicaid and Medicaid Expan-
sion?”

Costs of Medicaid (total federal and state
spending) will more than double i.e. more
than $427 billion to $896 billion between 2014
and 2024. The costs of this will be borne by
the taxpayers.

The cost of Medicaid to the states has a
tremendous impact on other services. It is
often the second most expensive budgetary
item. With Medicaid expansion, there are in-
creased costs to the states, even in those
states, which have accepted Medicaid expan-
sion and increased federal funding for it.
Other state services may have to be reduced
even in states who have not accepted Med-
icaid expansion.

Medicaid is actually a safety net for the
poorest and most vulnerable Americans but
expansion changes this. It reduces the access
to care for others who are already in the sys-
tem. The single adult able-bodied American
is competing for care with those who need
the care as a safety net.

It severely underpays doctors and hos-
pitals, and the number of Medicaid providers
are declining. It compensates doctors an av-
erage of 50% less than private insurance. By
CBO estimates, by the time of full imple-
mentation of ObamaCare, one out of every
six hospitals will be in the red because of se-
vere underpayment from Medicaid and Medi-
care.

Medicaid expansion does not reduce inap-
propriate utilization of emergency rooms. A
recent study showed Medicaid patients uti-
lize the emergency rooms for their routine
care 40% more than those who are uninsured.

Medicaid has the worst clinical outcomes
compared with any other medical program.
There are worse outcomes including condi-
tions such as heart disease, cancer, com-
plications from major surgery, transplants,
and AIDS. These outcomes are independent
of patient factors and reflect the program
itself. It may be no better than having no in-
surance at all. A recent study comparing
Medicaid patients with those who are unin-
sured showed no difference in blood pressure,
glucose, and cholesterol levels after two
years of observation.

In short Medicaid expansion reduces access
to care, increases cost of care and places peo-
ple within the program that has the worst
possible outcomes to care.

Going on in “Demystifying
ObamacCare,”” by David Brown, page 25,
“Medicaid Expansion Update: How
Does It Stand Today?”’
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Thirty-one states and the District of Co-
lumbia have adopted Medicaid expansion.
Three states have considered it but rejected
Medicaid expansion. The other sixteen states
have refused to participate in it.

Medicaid expansion has increased the Med-
icaid number from 58 million to approxi-
mately 70 million people, 20% of the unin-
sured population. It has caused overall ex-
pansion of the number of people in the pro-
gram.

ObamacCare has increased the number of in-
dividuals insured by allowing them to par-
ticipate in the existing Medicaid program. In
order to do so, the inclusion criteria for their
enrollments have changed. Medicaid expan-
sion is now based on age and financial cri-
teria. That includes both the able-bodied in-
dividuals who are able to work and chose not
to and those who were previously involved in
the Medicaid safety net. For example, the
lower income mother with children.

It was thought that the states that accept-
ed Medicaid expansion would have ‘‘free
money”’ if they participated with this Fed-
eral program. 100% of the costs of adding
new patients were picked up by the federal
government with that figure gradually being
reduced to 90% of the cost starting in 2017.

This was for new patients added to Med-
icaid and not the existing patient popu-
lation. States however found that their Med-
icaid programs were flooded with new enroll-
ees, many of which had met the criteria for
Medicaid before the ““woodwork effect.”

The overall expansion of Medicaid with in-
creasing numbers of enrollees has led to
marked increase in spending on Medicaid
and marked increase in total costs for Med-
icaid.

It goes on with a lot of numbers
which have a lot of significance to ac-
countants, but I will skip over those
and continue on with his last two
points.

Medicaid is associated with the worst pos-
sible clinical success rate across the board
for all medical and surgical illnesses. It is
worse than any other program, including any
government programs such as Medicare or
any private program. In certain studies, it
has shown to have worse clinical outcomes
than having no insurance at all. No data has
developed during the course of Medicaid ex-
pansion to change these findings.

Medicaid expansion is associated with a
huge financial burden on the states and the
cost to the states with Medicaid expansion
has increased dramatically.

Again, at the end of the chapter it
shows a lot of references for where he
got this information.

Continuing with “Demystifying
ObamaCare” and moving on to page 31
is ““What are ObamaCare Insurance Ex-
changes?”’

ObamaCare insurance exchanges are feder-
ally constructed and state run markets
where individuals and families can purchase
insurance plans. Private healthcare insur-
ance companies participate but the insur-
ance companies are only able to sell plans
that are acceptable to the Secretary of the
HHS. Many individuals and families then
could receive subsidies provided by the gov-
ernment, (i.e. taxpayers funded subsidies).
The subsidies are [to] be on a sliding scale,
families whose income is up to 400% of the
federal poverty level can be in the
ObamaCare exchange ($97,000 dollars a year
for a family of four). The program is tightly
regulated by the Federal Government. The
choice is limited to four plans (bronze, sil-
ver, gold, and platinum.) Each state was re-
quired to set up their own insurance ex-
changes and then regulate them. If a state
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did not set up such an exchange, the Federal
Government did that for them.

“What Effects These Policies Have on
Those Inside and Outside the Ex-
changes?”’

The public must know that the exchanges
dramatically restrict patient care by re-
stricting access to care. Exchanges decrease
access by reducing access to doctors and hos-
pitals. This includes access to some of the
most important specialized care. The ex-
changes have a limited network of providers.

The public must understand that they do
[not have] protection from fraud. Some of
the most sensitive information is given to
navigators to help enroll people in the ex-
changes. The enrollees then become ‘‘fair
game.”

The ObamaCare website, ‘‘Healthcare.gov’’
does not automatically verify enrollee’s eli-
gibility, i.e., whether they legally qualify for
subsidies. Various sources indicate that at
least 2 million enrollees (some estimates are
significantly higher) are receiving subsidies
that they did not legally qualify for. Douglas
Holtz-Eakins, former director of the CBO, es-
timates that over the first 10 years of
ObamaCare, overpayments and inappropriate
payments could add up to $1562 billion dollars.
Who pays the bill? The American taxpayer.
The website, ‘‘Healthcare.gov’’ cost tax-
payers $1.4 billion dollars in 2014.

He goes on to explain how that in-
creases the costs for all taxpayers.

I will continue with some of the
other lessons in this book at another
time. The leader is coming to the floor
to speak in a few moments.

What we are trying to do is to find
some solutions for the American people
so they have access to healthcare—and
more extensively than now. I rec-
ommend for reading this book called
“Demystifying ObamaCare’ by David
Brown. It is very eye-opening. There is
a section I will cover later that covers
some of the solutions that will be use-
ful.

I yield the floor.

I suggest the absence of a quorum.

The PRESIDING OFFICER (Mr.
RUBIO). The clerk will call the roll.

The legislative clerk proceeded to
call the roll.

Mr. McCONNELL. Mr. President, I
ask unanimous consent that the order
for the quorum call be rescinded.

The PRESIDING OFFICER. Without
objection, it is so ordered.

ORDER OF BUSINESS

Mr. McCCONNELL. Mr. President, for
the information of all Senators, at the
request of the President and the Vice
President, and after consulting with
our Members, we will have the vote on
the motion to ©proceed to the
ObamacCare repeal bill early next week.

———

LEGISLATIVE SESSION

MORNING BUSINESS

Mr. McCONNELL. Mr. President, I
ask unanimous consent that the Sen-
ate be in a period of morning business,
with Senators permitted to speak
therein for up to 10 minutes each.

The PRESIDING OFFICER. Without
objection, it is so ordered.
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FLOODING IN NORTHERN ILLINOIS

Mr. DURBIN. Mr. President, for the
second time this year, Illinois commu-
nities are assessing damage and clean-
ing up after flooding. My thoughts and
prayers are with the families and first
responders in northern Illinois who are
working to recover after heavy rain

caused severe flooding in Lake,
McHenry, Kane, and Cook Counties
last week.

The water has started to recede in
some communities, but in some areas,
water levels will likely continue rising
this week. Thousands of buildings—in-
cluding homes, businesses, and
schools—have been damaged by flood-
waters.

Lake County has been one of the
areas most impacted by this flooding.
Last weekend, I visited two towns in
this area—Libertyville and Gurnee—
and I saw street after street of flood
damage to homes and businesses. What
I saw was heartbreaking. I spoke with
residents who were concerned about
being able to recover from the flood
and resulting damages and who voiced
the need to find long-term solutions
that will mitigate the impact of future
flood events. I am extremely grateful
for the hard work of local first respond-
ers and county officials. Thankfully,
there have been no reports of injuries
or fatalities as a result of this historic
flooding.

I want to acknowledge the dedication
of both the State and local employees
and volunteers who have come out to
help at every level, from the Illinois
Emergency Management Agency and
the American Red Cross, to county
emergency management agencies.
Many volunteers have helped with
sandbagging. County board chairman
Aaron Lawlor has also been helpful in
securing resources and making sure
residents have information about
where to find shelter and access clean-
up supplies.

People from all around the area are
pitching in to help their neighbors and
even strangers protect property and
get back on their feet.

I would also like to thank James Jo-
seph, director of the Illinois Emer-
gency Management Agency, for his
hard work. He has been there during a
time when Illinois constituents and
communities need him the most.

The State has provided 850,000 sand-
bags and deployed an emergency man-
agement assistance team for flood
mitigation and response efforts. Rep-
resentatives from the Illinois Emer-
gency Management Agency are work-
ing closely with local officials to make
sure communities have the resources
needed to protect critical infrastruc-
ture and clean up when water begins to
recede.

The Governor has declared four coun-
ties State disaster areas. In the coming
days, the State will work with FEMA
and local officials to begin conducting
preliminary damage assessments.

Once we have an idea of the scope of
the damage, the Governor has the abil-
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ity to request a Presidential disaster
declaration. In the past, it has been
challenging for Illinois to receive Fed-
eral aid after a disaster occurs, but the
Illinois delegation and I stand ready to
do whatever we can to help get any
Federal assistance needed so that these
communities can clean up and recover.

There is more work to be done, and
cleanup may be difficult and dan-
gerous, but I have no doubt the people
who live and work in the impacted
communities will make incredible
progress rebuilding with the help and
support of volunteers, local officials,
and State agencies.

I want to thank everyone who has
been engaged in the response and miti-
gation efforts and all those who will be
engaged in recovery efforts in the
weeks to come. We will rebuild, as Illi-
noisans always do, and we will be
stronger for it.

———

REMEMBERING BARBARA
ANDREWS-MEE

Ms. MURKOWSKI. Mr. President,
this Saturday Alaskans will observe
“Ted Stevens Day,” a living memory
to Alaska’s greatest Senator, who left
us 7 years ago next month. As family,
friends, and former staffers of Senator
Stevens gather in Alaska for this an-
nual observance, many will take time
off on Thursday to honor a beloved
member of the Stevens’ team, Ted’s
loyal assistant and State director, Bar-
bara Andrews-Mee, who passed away
earlier this year. I will not be able to
attend this event because the Senate
will be in session on Thursday, but I
wanted to take this opportunity to
speak in memory of this loyal and dedi-
cated employee of the U.S. Senate, as
well as great friend of Alaska.

Barb’s tenure with Senator Stevens
long predates his Senate service. Barb
began working with Ted in 1962, 2 years
after she came to Alaska. She followed
him to the Alaska Legislature and the
U.S. Senate, retiring in 1997. Upon her
retirement, Stevens said, ‘“For half of
my life—and two-thirds of hers—Bar-
bara Andrews-Mee has been my boss.
.. .” Barb returned the compliment
noting that she had been with Ted Ste-
vens longer than she had been with
three husbands.

Barb had a great sense of humor and
a huge and welcoming personality. She
was regarded as a mentor and grand-
mother-like figure to generations of
young staffers who went to work for
Senator Stevens.

She could sure turn a phrase. Alaska
humorist Mike Doogan published a few
of Barb’s quips in the Anchorage Daily
News to celebrate her retirement.
Among them, Barb, who was b-feet tall,
once said, ‘I tell people I used to be 6-
foot-2, and then I went to work for Ste-
vens.” But she wasn’t always so hum-
ble. Another ‘‘Barbism” was ‘“‘[m]y
grandmother always told me dynamite
comes in small packages.” I am told
that one came in handy when she was
working difficult constituent problems
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to successful conclusion and building
Ted’s brand in the process. Whether it
was Norwegian stubbornness or Alas-
kan toughness, she got the job done.

That seemed to be her second best
characteristic from Ted’s standpoint.
In his May 21, 1997, floor tribute to
Barb, Senator Stevens said, ‘““When I've
been asked what her best char-
acteristic is, I say ‘loyalty’. That
means more to me than any of the help
that she’s given me and the people of
Alaska over more than three decades;
work above and beyond the call of
duty.”

Barb was quite the worker, delivering
care packages to visiting dignitaries
whose flights were refueling at what
was then called Elmendorf Air Force
Base, picking up Senator Stevens at
what is now called Ted Stevens An-
chorage International Airport, what-
ever the hour, and making sure he
made the flight back to Washington,
and supporting servicemembers and
military families.

It wasn’t all work though. Barb actu-
ally christened a Navy PC8 coastal pa-
trol craft, the USS Zephyr. She flew in
an F-15, experienced several aircraft
carrier landings, and traveled in the
submarine, USS Alaska. Then there
was golf. In 1995, Barb married Vince
Mee, her longtime golfing partner. Sen-
ator Stevens performed the ceremony
on the ninth hole on Eagleglen golf
course on Elmendorf. In 2010, Barb au-
thored a book, ‘“Ted Stevens and Mee,”’
a memoir of her time working with the
man they called Alaskan of the Cen-
tury.

Barb lived a wonderful life—or as she
might put it, ‘““A great ride.”” Devoted
to her wonderful family, to her church,
and to community service, she came
far from humble beginnings in South
Dakota, leading to a long drive up the
Alcan to Glennallen, AK, and a path to
Alaskan greatness. One of the first
women in Rotary and a member of the
Athena Society of Anchorage, Barb’s
contributions and leadership will be
long remembered.

On behalf of the Senate family, I ex-
tend my continued condolences to
Barb’s family and friends this week as
Alaska reflects on her great legacy.

RECOGNIZING UNIDOSUS

Ms. CORTEZ MASTO. Mr. President,
today I wish to recognize UnidosUS for
its leadership on behalf of the Latino
community. On July 25, 2017, the Coali-
tion on Human Needs will honor
UnidosUS, formerly known as the Na-
tional Council of La Raza, as one of its
Human Needs Heroes for 2017. For al-
most 50 years, UnidosUS has been at
the forefront of the policy movement
to build opportunity for Latinos
through civil rights, education, hous-
ing, economic advancement, health
care, and the defense of immigrants’
rights.

UnidosUS ensures that the human
face of immigration is always seen and
the essential role of immigrants in our

CONGRESSIONAL RECORD — SENATE

communities is understood. I am proud
to work with UnidosUS to advance a
fair and moral immigration policy. I
am also proud to work with UnidosUS
in advancing economic opportunities
for Latinos throughout our commu-
nities and look forward to our close co-
operation in the future.

UnidosUS has a long record of pro-
moting just policies to improve the
lives of those in the Latino commu-
nity. From the Immigration Reform
and Control Act of 1986 to the Deferred
Action for Childhood Arrivals, DACA,
program, UnidosUS has been a trusted
source and advocate on immigration
policy. The ability of UnidosUS to
serve as a broad voice that reflects the
views and needs of Latinos across the
country ensures that the debate on im-
migration never forgets the impact on
families and communities. It is my
honor today to recognize UnidosUS and
thank them for all they have done on
behalf of Latinos and immigrants.

————

ADDITIONAL STATEMENTS

200TH ANNIVERSARY OF MONROE
COUNTY, MICHIGAN

e Mr. PETERS. Mr. President, today I
wish to recognize the 200th anniversary
of Monroe County, MI. Situated in
southeast Michigan on the west shore
of Lake Erie, Monroe County is en-
dowed with rich historical and natural
treasures, built on a strong agricul-
tural base, home to innovative indus-
tries, and populated with dedicated
citizens and entrepreneurs.

Founded by Potawatomi Tribes and,
later, French missionaries, the history
of Monroe County dates back to 1634.
French missionaries built the first set-
tlement, named Frenchtown, on the
territory and established both a trad-
ing post and fort in 1788. The River Rai-
sin provided an agricultural center for
the residents of Frenchtown, with an
abundance of natural resources to con-
tribute to economic growth. However,
in 1813, the Battle of the River Raisin
occurred near Frenchtown, resulting in
mass human and economic loss. Recog-
nized as the deadliest battle recorded
during the War of 1812, the U.S. Con-
gress included the River Raisin Na-
tional Battlefield Park as part of the
National Park Service in 2009, the only
national park that commemorates the
human contributions and historic leg-
acy of the War of 1812.

As one of the first steps in organizing
the Michigan Territory after the War
of 1812, Governor Lewis Cass estab-
lished Monroe County in 1817 as the
second county in the State of Michi-
gan. At the time, Monroe County in-
cluded all of Lenawee and portions of
Wayne and Washtenaw Counties. The
old settlement of Frenchtown adopted
the name ‘‘“Monroe’” in honor of Presi-
dent James Monroe and became the
county seat. The flourishing county ex-
perienced economic growth and pros-
perity from the agricultural and paper
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manufacturing industries, from the
first paper mill, Raisinville Mill, in
1834, to River Raisin Paper Company in
1910, to IKO Monroe, Incorporated, in
2000.

In the early 20th century, Monroe
County hit another industrial mile-
stone with the establishment of Mon-
roe Auto Equipment World Head-
quarters, formerly referred to as Brisk
Blast, in 1916, and the Newton Steel
plant in 1959. Monroe County gained
the reputation as the transportation
hub in the State of Michigan, home to
international ports on Lake Erie and
one of the largest highway gateways
into Michigan. The development of
transportation infrastructure played a
crucial role in connecting the residents
of Monroe County to goods and serv-
ices. Monroe County also attracted en-
trepreneurs and inventors from across
the United States, including Edward
Knabush and Edwin Shoemaker who
revolutionized furniture design and
comfort when they invented the first
upholstered reeling chair in 1929.

Today Monroe County is a vibrant
community of nearly 150,000 residents
who enjoy historic downtowns, beau-
tiful parks, and safe neighborhoods.
Residing along the shoreline of the
River Raisin and Lake Erie, Monroe
County offers a multitude of rec-
reational activities—boating, swim-
ming, camping, hiking, and fishing—at
the Eagle Island Marsh unit of the De-
troit River International Wildlife Ref-
uge and Sterling State Park. Monroe
County is also active in the preserva-
tion and promotion of its history by
recognizing significant landmarks and
sites, including the Dundee Old Mill
Museum and Navarre Anderson Trad-
ing Post. With its rich historical and
natural resources, Monroe County is
recognized as one of the top visitor des-
tinations in the State of Michigan.

Monroe County has been an integral
part of the State of Michigan and our
great Nation for 200 years. As Monroe
County celebrates this milestone, I am
honored to ask my colleagues to join
me in congratulating its residents,
elected officials, and businesses as they
recognize their history. I wish the
county continued growth and pros-
perity in the years ahead.e

————

MESSAGE FROM THE HOUSE

At 12:15 p.m., a message from the
House of Representatives, delivered by
Mrs. Cole, one of its reading clerks, an-
nounced that the House has passed the
following bills and joint resolutions, in
which it requests the concurrence of
the Senate:

H.R. 23. An act to provide for drought relief
in the State of California, and for other pur-
poses.

H.R. 2210. An act to designate the commu-
nity living center of the Department of Vet-
erans Affairs in Butler Township, Butler
County, Pennsylvania, as the ‘‘Sergeant Jo-
seph George Kusick VA Community Living
Center”.

H.R. 2810. An act to authorize appropria-
tions for fiscal year 2018 for military activi-
ties of the Department of Defense, for mili-
tary construction, and for defense activities
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of the Department of Energy, to prescribe
military personnel strengths for such fiscal
year, and for other purposes.

H.J. Res. 76. Joint resolution granting the
consent and approval of Congress for the
Commonwealth of Virginia, the State of
Maryland, and the District of Columbia to
enter into a compact relating to the estab-
lishment of the Washington Metrorail Safety
Commission.

H.J. Res. 92. Joint resolution granting the
consent and approval of Congress for the
Commonwealth of Virginia, the State of
Maryland, and the District of Columbia to
amend the Washington Area Transit Regula-
tion Compact.

———

MEASURES REFERRED

The following bill and joint resolu-
tion were read the first and the second
times by unanimous consent, and re-
ferred as indicated:

H.R. 23. An act to provide drought relief in
the State of California, and for other pur-
poses; to the Committee on Energy and Nat-
ural Resources.

H.J. Res. 92. Joint resolution granting the
consent and approval of Congress for the
Commonwealth of Virginia, the State of
Maryland, and the District of Columbia to
amend the Washington Area Transit Regula-
tion Compact; to the Committee on the Judi-
ciary.

———

MEASURES PLACED ON THE
CALENDAR

The following bill and joint resolu-
tion were read the first and second
times by unanimous consent, and
placed on the calendar:

H.R. 2810. An act to authorize appropria-
tions for fiscal year 2018 for military activi-
ties of the Department of Defense, for mili-
tary construction, and for defense activities
of the Department of Energy, to prescribe
military personnel strengths for such fiscal
year, and for other purposes.

H.J. Res. 76. Joint resolution granting the
consent and approval of Congress for the
Commonwealth of Virginia, the State of
Maryland, and the District of Columbia to
enter into a compact relating to the estab-
lishment of the Washington Metrorail Safety
Commission.

———

EXECUTIVE AND OTHER
COMMUNICATIONS

The following communications were
laid before the Senate, together with
accompanying papers, reports, and doc-
uments, and were referred as indicated:

EC-2244. A communication from the Sec-
retary of Defense, transmitting the report of
an officer authorized to wear the insignia of
the grade of rear admiral (lower half) in ac-
cordance with title 10, United States Code,
section 777; to the Committee on Armed
Services.

EC-2245. A communication from the Assist-
ant General Counsel, General Law, Ethics,
and Regulation, Department of the Treasury,
transmitting, pursuant to law, a report rel-
ative to a vacancy in the position of Comp-
troller of the Currency, Department of the
Treasury, received in the Office of the Presi-
dent of the Senate on July 12, 2017; to the
Committee on Banking, Housing, and Urban
Affairs.

EC-2246. A communication from the Assist-
ant General Counsel, General Law, Ethics,
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and Regulation, Department of the Treasury,
transmitting, pursuant to law, a report rel-
ative to a vacancy in the position of Under
Secretary (Terrorism and Financial Intel-
ligence), Department of the Treasury, re-
ceived in the Office of the President of the
Senate on July 12, 2017; to the Committee on
Banking, Housing, and Urban Affairs.

EC-2247. A communication from the Dep-
uty Assistant Secretary for Export Adminis-
tration, Bureau of Industry and Security,
Department of Commerce, transmitting, pur-
suant to law, the report of a rule entitled
‘“‘Revisions to the Export Administration
Regulations Based on the 2016 Missile Tech-
nology Control Regime Plenary Agree-
ments’’ (RIN0694-AH33) received in the Office
of the President of the Senate on July 12,
2017; to the Committee on Banking, Housing,
and Urban Affairs.

EC-2248. A communication from the Senior
Counsel, Legal Division, Bureau of Consumer
Financial Protection, transmitting, pursu-
ant to law, the report of a rule entitled ‘‘Pre-
paid Accounts Under the Electronic Fund
Transfer Act (Regulation E) and the Truth in
Lending Act (Regulation Z); Delay of Effec-
tive Date” (RIN3170-AA69) received in the
Office of the President of the Senate on July
12, 2017; to the Committee on Banking, Hous-
ing, and Urban Affairs.

EC-2249. A communication from the Acting
Director, Office of Surface Mining Reclama-
tion and Enforcement, Department of the In-
terior, transmitting, pursuant to law, the re-
port of a rule entitled ‘‘Pennsylvania Regu-
latory Program” ((30 CFR Part 938) (Docket
ID OSM-2016-0013)) received in the Office of
the President of the Senate on July 17, 2017;
to the Committee on Energy and Natural Re-
sources.

EC-2250. A communication from the Direc-
tor of the Regulatory Management Division,
Environmental Protection Agency, transmit-
ting, pursuant to law, the report of a rule en-
titled ‘‘Address and Name Changes for Re-
gion 4 State and Local Agencies; Technical
Correction” (FRL No. 9964-36-Region 4) re-
ceived in the Office of the President of the
Senate on July 12, 2017; to the Committee on
Environment and Public Works .

EC-2251. A communication from the Direc-
tor of the Regulatory Management Division,
Environmental Protection Agency, transmit-
ting, pursuant to law, the report of a rule en-
titled ““Approval of Air Quality Implementa-
tion Plans; Puerto Rico; Attainment Dem-
onstration for the Arecibo Area for the 2008
Lead National Ambient Air Quality Stand-
ards” (FRL No. 9964-87-Region 2) received in
the Office of the President of the Senate on
July 12, 2017; to the Committee on Environ-
ment and Public Works.

EC-2252. A communication from the Direc-
tor of the Regulatory Management Division,
Environmental Protection Agency, transmit-
ting, pursuant to law, the report of a rule en-
titled ‘‘Approval and Promulgation of Air
Quality Implementation Plans; Maryland;
Removal of Clean Air Interstate Rule Pro-
gram Regulations (CAIR) and Reference to
CAIR, and Amendments to Continuous Emis-
sion Monitor (CEM Reference)” (FRL No.
9964-79-Region 3) received in the Office of the
President of the Senate on July 12, 2017; to
the Committee on Environment and Public
Works .

EC-2253. A communication from the Direc-
tor of the Regulatory Management Division,
Environmental Protection Agency, transmit-
ting, pursuant to law, the report of a rule en-
titled ‘“‘Air Plan Approval; NC; Open Burning
and Miscellaneous Revisions’ (FRL No. 9965—
02-Region 4) received in the Office of the
President of the Senate on July 12, 2017; to
the Committee on Environment and Public
Works.

EC-2254. A communication from the Direc-
tor of the Regulatory Management Division,
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Environmental Protection Agency, transmit-
ting, pursuant to law, the report of a rule en-
titled ‘‘Air Plan Approval; Maine; Motor Ve-
hicle Fuel Requirements’” (FRL No. 9964-80—
Region 1) received in the Office of the Presi-
dent of the Senate on July 12, 2017; to the
Committee on Environment and Public
Works.

EC-2255. A communication from the Direc-
tor of the Regulatory Management Division,
Environmental Protection Agency, transmit-
ting, pursuant to law, the report of a rule en-
titled ‘““Air Plan Approval; Maine; Decom-
missioning of Stage II Vapor Recovery Sys-
tems” (FRL No. 9964-81-Region 1) received in
the Office of the President of the Senate on
July 12, 2017; to the Committee on Environ-
ment and Public Works .

EC-2256. A communication from the Direc-
tor of the Regulatory Management Division,
Environmental Protection Agency, transmit-
ting, pursuant to law, the report of a rule en-
titled ‘‘Louisiana: Final Authorization of
State Hazardous Waste Management Pro-
gram Revision” (FRL No. 9962-37-Region 6)
received in the Office of the President of the
Senate on July 12, 2017; to the Committee on
Environment and Public Works .

EC-2257. A communication from the Direc-
tor of the Regulatory Management Division,
Environmental Protection Agency, transmit-
ting, pursuant to law, the report of a rule en-
titled ‘‘National Emissions Standards for
Hazardous Air Pollutants for Wool Fiber-
glass Manufacturing; Flame Attenuation
Lines” (FRL No. 9964-89-OAR) received in
the Office of the President of the Senate on
July 12, 2017; to the Committee on Environ-
ment and Public Works.

EC-2258. A communication from the Direc-
tor of the Regulatory Management Division,
Environmental Protection Agency, transmit-
ting, pursuant to law, the report of a rule en-
titled ‘‘Oklahoma: Final Authorization of
State Hazardous Waste Management Pro-
gram Revision” (FRL No. 9962-39-Region 6)
received in the Office of the President of the
Senate on July 12, 2017; to the Committee on
Environment and Public Works .

EC-2259. A communication from the Wild-
life Biologist, Fish and Wildlife Service, De-
partment of the Interior, transmitting, pur-
suant to law, the report of a rule entitled
“Migratory Bird Hunting; Final Frameworks
for Migratory Bird Hunting Regulations”
(RIN1018-BB40) received in the Office of the
President of the Senate on July 12, 2017; to
the Committee on Environment and Public
Works.

EC-2260. A communication from the Assist-
ant General Counsel, General Law, Ethics,
and Regulation, Department of the Treasury,
transmitting, pursuant to law, a report rel-
ative to a vacancy in the position of Assist-
ant Secretary for Terrorist Financing, re-
ceived in the Office of the President of the
Senate on July 12, 2017; to the Committee on
Banking, Housing, and Urban Affairs.

EC-2261. A communication from the Regu-
lations Coordinator, Centers for Medicare
and Medicaid Services, Department of
Health and Human Services, transmitting,
pursuant to law, the report of a rule entitled
“Medicare and Medicaid Programs; Reform
of Requirements for Long-Term Care Facili-
ties” ((RIN0938-AR61) (CMS-3260-F2)) re-
ceived in the Office of the President of the
Senate on July 12, 2017; to the Committee on
Finance.

EC-2262. A communication from the Chief
of the Trade and Commercial Regulations
Branch, Customs and Border Protection, De-
partment of Homeland Security, transmit-
ting, pursuant to law, the report of a rule en-
titled ‘“Modernization of the Customs Bro-
kers Examination” ((RIN1651-AB07) (CBP
Dec. 17-05)) received during adjournment of
the Senate in the Office of the President of
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the Senate on June 29, 2017; to the Com-
mittee on Finance.

EC-2263. A communication from the Acting
Assistant Attorney General, Office of Legis-
lative Affairs, Department of Justice, trans-
mitting, pursuant to law, a report entitled
“Report of the Attorney General to the Con-
gress of the United States on the Adminis-
tration of the Foreign Agents Registration
Act of 1938, as amended, for the six months
ending December 31, 2016 to the Com-
mittee on Foreign Relations.

EC-2264. A communication from the Sec-
retary of Education, transmitting, pursuant
to law, the report of a rule entitled ‘“‘Rosa’s
Law’” (RIN1801-AA1l) received in the Office
of the President pro tempore of the Senate;
to the Committee on Health, Education,
Labor, and Pensions.

EC-2265. A communication from the Asso-
ciate General Counsel for General Law, De-
partment of Homeland Security, transmit-
ting, pursuant to law, a report relative to a
vacancy in the position of Under Secretary
for Intelligence and Analysis, Department of
Homeland Security, received in the Office of
the President of the Senate on July 12, 2017;
to the Select Committee on Intelligence.

———

PETITIONS AND MEMORIALS

The following petitions and memo-
rials were laid before the Senate and
were referred or ordered to lie on the
table as indicated:

POM-60. A joint resolution adopted by the
Legislature of the State of Maine memori-
alizing the United States Congress to reduce
tariffs on Maine and lobster and seafood
products to keep Maine and domestic lobster
and seafood products competitive with Cana-

dian lobster and seafood products; to the
Committee on Commerce, Science, and
Transportation.

H.P. 1120

We, your Memorialists, the Members of the
One Hundred and Twenty-eighth Legislature
of the State of Maine now assembled in the
First Regular Session, most respectfully
present and petition the United States Con-
gress as follows:

Whereas, the value of marine resources
commercially harvested in Maine exceeded
$700 million in 2016, and the value of lobster
harvested in Maine accounts for over $533
million of that amount; and

Whereas, total exports from Maine to the
European Union exceeded $503 million in
2016; and

Whereas, exports from Maine of lobster to
the European Union totaled approximately
$158 million, or approximately 80% of all 1ob-
ster exported from the United States to the
European Union, in 2016; and

Whereas, the European Union is the largest
global fish and seafood market in the world;
and

Whereas, Maine and Canada share the same
lobster species and compete for market share
in the European Union and around the world;
and

Whereas, the European Union imposes tar-
iffs on fish and seafood products that range
from 2% on certain types of salmon to 20%
on processed lobster imported from both the
United States and Canada; and

Whereas, the Comprehensive Economic and
Trade Agreement, or CETA, is a free trade
agreement between Canada and the Euro-
pean Union that will reduce tariffs on fish
and seafood products exported from Canada
to the European Union; and

Whereas, CETA will go into effect on the
first day of the month following the date the
European Union and Canada notify each
other that each has completed all necessary
procedures for implementation; and
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Whereas, when CETA takes effect, the 8%
tariff on live lobster exports from Canada to
the European Union will be immediately
eliminated, the 6% to 16% tariff on frozen
lobster exports from Canada to the European
Union will be eliminated over 3 years and the
20% tariff on processed lobster exports from
Canada to the European Union will be elimi-
nated over 5 years; and

Whereas, while tariffs on lobster and sea-
food products exported from Canada to the
European Union are being eliminated, tariffs
on Maine and other domestic lobster and sea-
food products exported to the European
Union will remain; and

Whereas, the elimination of tariffs on Ca-
nadian lobster and seafood products will in-
crease trade between Canada and the Euro-
pean Union, resulting in economic injury to
Maine and other domestic lobster and sea-
food harvesters and processors; and

Whereas, the impact of CETA on Maine
lobster harvesters, who landed over 130 mil-
lion pounds of lobster in 2016, should be mini-
mized; and

Whereas, the impact of CETA on Maine
lobster dealers, who support 675 jobs and paid
$28.4 million in wages in 2016, should be mini-
mized; and

Whereas, under the United States Con-
stitution, Article I, the Congress of the
United States has the power to regulate
commerce with foreign nations; now, there-
fore, be it

Resolved, That We, your Memorialists, on
behalf of the people we represent, take this
opportunity to respectfully request that the
United States Congress, under the provisions
of Article I of the United States Constitu-
tion, negotiate to reduce tariffs on Maine
and domestic lobster and seafood products,
or otherwise mitigate the effects of CETA, to
ensure that historical, lucrative industries
are not damaged by the economic disadvan-
tage that will result from CETA unless these
negotiations are undertaken; and be it fur-
ther

Resolved, That suitable copies of this reso-
lution, duly authenticated by the Secretary
of State, be transmitted to the President of
the United States Senate, to the Speaker of
the United States House of Representatives
and to each Member of the Maine Congres-
sional Delegation.

POM-61. A resolution adopted by the House
of Representatives of the State of Michigan
urging the President of the United States
and the United States Congress to continue
funding the Essential Air Service program
throughout Michigan; to the Committee on
Commerce, Science, and Transportation.

HOUSE RESOLUTION No. 59

Whereas, the Essential Air Service pro-
gram was established after airlines were de-
regulated to ensure that small communities
previously served by certificated airlines
maintained commercial service. The Essen-
tial Air Service program is used to help pro-
vide business leaders, recreationalists, and
residents reliable air travel to and from
small airports around the country, including
five airports in Michigan’s Upper Peninsula,
and has transported countless individuals
since the program’s enactment; and

Whereas, the Essential Air Service pro-
gram is important to the economic well-
being of northern Michigan and the Upper
Peninsula in towns such as Alpena, Mus-
kegon, Pelleton, Escanaba, Iron Mountain,
Ironwood, Sault Ste. Marie, Manistee, and
Houghton-Hancock. Northern Michigan is re-
nowned for its vast mineral deposits and rug-
ged wilderness that have long supplied Amer-
ican industry with affordable, domestically-
mined metals and timbers for manufac-
turing. The region’s breathtaking scenery
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and lakeshore are some of the most stunning
in the Midwest. Such a large expanse re-
quires reliable air travel to make the re-
gion’s mines, forests, lakeshores, commu-
nities, and colleges as accessible as possible;
and

Whereas, President Trump has asked for a
reduction in the Essential Air Service’s
budget. Businesses depend on reliable air
travel to and from small airports in northern
Michigan and the Upper Peninsula, and air-
ports require funding from the Essential Air
Service program to maintain critical infra-
structure like runways, lighting, and safety
equipment. Any reduction in federal funding
for this vital program will harm economic
activity in the Upper Peninsula and have a
direct and negative impact on American
manufacturing and these communities; now,
therefore, be it

Resolved by the House of Representatives,
That we urge the Congress and President of
the United States to continue to fund the Es-
sential Air Service program throughout
Michigan; and be it further

Resolved, That copies of this resolution be
transmitted to the President of the United
States, the President of the United States
Senate, the Speaker of the United States
House of Representatives, and the members
of the Michigan congressional delegation.

POM-62. A resolution adopted by the Sen-
ate of the Commonwealth of Pennsylvania
recognizing the month of May 2017 as
“Amyotrophic Lateral Sclerosis Awareness
Month”’; to the Committee on the Judiciary.

SENATE RESOLUTION NoO. 126

Whereas, Amyotrophic lateral sclerosis
(ALS) is better known as Lou Gehrig’s Dis-
ease; and

Whereas, ALS is a fatal neurodegenrative
disease characterized by degeneration of cell
bodies of the upper and lower motor neurons
in the gray matter of the anterior horn of
the spinal cord; and

Whereas, The initial symptoms of ALS is
weakness of the skeletal muscles, especially
those of the extremities; and

Whereas, As ALS progresses, the patient
experiences difficulty in swallowing, talking
and breathing; and

Whereas, ALS eventually causes muscles
to atrophy and the patient becomes a func-
tional quadriplegic; and

Whereas, Patients with ALS typically re-
main alert and are aware of their loss of
motor functions and the inevitable outcome
of continued deterioration and death; and

Whereas, ALS affects military veterans at
twice the rate of the general populations;
and

Whereas, ALS occurs in adulthood, most
commonly between 40 and 70 years of age;
peaking at approximately 55 years of age,
and affects both men and women without
bias; and

Whereas, Annually, more than 5,000 new
ALS patients are diagnosed throughout the
nation; and

Whereas, In Pennsylvania, there are cur-
rently more than 1,000 individuals who have
been formally diagnosed with ALS; and

Whereas, The $350,000 in State funding ap-
propriated by the General Assembly for ALS
support services in the Supplement to the
General Appropriation Act of 2015 provided
services to more than 900 constituents and a
substantial savings to the State budget and
taxpayers; and

Whereas, The ALS Association reports
that on average, patients diagnosed with
ALS only survive two to five years from the
time of diagnosis; and

Whereas, ALS has no know cause, preven-
tion or cure; and

Whereas, ‘‘Amyotrophic Lateral Sclerosis
Awareness Month’ increases the public’s
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awareness of ALS patients’ circumstances
and acknowledges the negative impact this
disease has on ALS patients and their fami-
lies and recognizes the research being done
to eradicate ALS; therefore be it

Resolved, That the Senate designate the
month of May 2017 as ‘‘Amyotrophic Lateral
Sclerosis Awareness Month” in Pennsyl-
vania; and be it further

Resolved, That copies of this resolution be
transmitted to the President of the United
States and to the presiding officers and
members of the Pennsylvania Delegation in
the Congress of the United States.

POM-63. A joint resolution adopted by the
General Assembly of the State of Colorado
designating March 20, 2017, as ‘‘Colorado
Aerospace Day’’; to the Committee on the
Judiciary.

SENATE JOINT RESOLUTION 17-019

Whereas, Our nation and the world have
significantly benefitted from technological
and scientific advances resulting from space
exploration and aerospace activities; and

Whereas, Colorado is the second-largest
state in the country for private aerospace
employment; 25,5600 Coloradans are directly
employed in aerospace, with a payroll ex-
ceeding $3.4 billion, and Colorado’s aerospace
cluster supports more than 188,000 jobs; and

Whereas, Colorado is home to the nation’s
top aerospace companies, including Ball
Aerospace, Boeing, DigitalGlobe, Harris Cor-
poration, Lockheed Martin Space Systems,
Northrop Grumman, Raytheon, Sierra Ne-
vada Corporation, Teledyne Brown Engineer-
ing, and United Launch Alliance; and close
to 500 additional companies that support the
aerospace sector by developing products, in-
cluding spacecraft, launch vehicles, sat-
ellites, command and control software, sen-
sors, and navigation operations; and

Whereas, The United States Air Force
Academy, along with Colorado’s colleges and
universities, including the University of Col-
orado Boulder and University of Colorado
Colorado Springs, Colorado School of Mines,
Colorado State University, Metropolitan
State University of Denver, University of
Denver, Colorado Mesa University and Fort
Lewis College provide access to world-class
aerospace-related degrees and offer aero-
space companies one of the country’s most
educated workforces; and

Whereas, Colorado is the home of the Lab-
oratory for Atmospheric and Space Physics
(LASP) at the University of Colorado Boul-
der that began in 1948, a decade before
NASA, and is the world’s only research insti-
tute to have sent instruments to all eight
planets and Pluto and combines all aspects
of space exploration through science, engi-
neering, mission operations, and scientific
data analysis; and

Whereas, Colorado is home to NOAA's
Space Weather Prediction Center, a world-
leading center of predictions of the solar and
near-Earth space environment and the na-
tion’s official source of watches, warnings,
and alerts of incoming solar storms, using
satellite observations to protect and save
lives and property; and

Whereas, Colorado is a strategic location
for national space and cyber activity, with
five key military commands—North Amer-
ican Aerospace Defense Command (NORAD),
the United States Northern Command
(USNORTHCOM), the U.S. Strategic Com-
mand’s Joint Functional Component Com-
mand for Space (JFCC-Space) Missile Warn-
ing Center, the United States Air Force
Space Command, and the U.S. Army Space
and Missile Defense Command/Army Forces
Strategic Command and three space-related
United States Air Force bases—BucKkley,
Peterson, and Schriever; and

Whereas, The 460th Space Wing at Buckley
Air Force Base, located in Aurora, provides
operational command and control of three
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constellations of space-based infrared missile
warning systems, has been defending Amer-
ica continuously since 1970, and is a critical
part of global defense and national security;
and

Whereas, Colorado is uniting global part-
ners around the world to ensure space access
for developing nations via the first planned
United Nations space mission—Sierra Ne-
vada Corporation located in Louisville, Colo-
rado, together with the United Nations Of-
fice of Outer Space Affairs, will use its
Dream Chaser spacecraft to allow developing
countries the opportunity to develop and fly
microgravity payloads for an extended dura-
tion in orbit; and

Whereas, Colorado leads the charge in
bringing current and future GPS assets to
life, a service provided free to the world by
Air Force Space Command in Colorado
Springs; and

Whereas, From the operation of GPS sat-
ellites by Schriever Air Force Base, to GPS
III, the most powerful GPS satellite to date
being designed and built by Lockheed Martin
and launched by United Launch Alliance
with Raytheon developing the command and
control capabilities, and companies such as
Boeing, Harris Corporation, Braxton Tech-
nologies, and Infinity Systems Engineering
also supporting GPS development and oper-
ations from locations in Colorado, Colorado’s
GPS technologies enable an integral part of
our global economy to have an incalculable
impact that has improved the everyday lives
of billions of people around the world; and

Whereas, Various organizations are key to
Colorado’s prominence in aerospace, such as
the Colorado Space Coalition (CSC), a group
of industry stakeholders working to make
Colorado a center of excellence for aero-
space; the Colorado Space Business Round-
table, working to bring together aerospace
stakeholders from the industry, government,
and academia for roundtable discussions and
business development and to encourage
grassroots citizen participation in aerospace
issues; the Colorado Chapter of Citizens for
Space Exploration, whose mission is to pro-
mote better understanding of aerospace and
its importance in our economy and daily
lives as well as promoting the importance of
human space exploration; and Manufactur-
er’s Edge, a statewide manufacturing assist-
ance center that encourages the strength
and competitiveness of Colorado manufac-
turers by providing on-site technical assist-
ance through coaching, training, and con-
sulting and collaboration-focused industry
programs and leveraging government, uni-
versity, and economic development partner-
ships: Now, therefore, be it

Resolved, By the Senate of the Seventieth-
first General Assembly of the State of Colo-
rado, the House of Representatives concur-
ring herein:

That we, the members of the Colorado Gen-
eral Assembly:

(1) Strongly urge and request the govern-
ment of the United States of America to
take action to preserve and enhance United
States leadership in space, spur innovation,
and ensure our continued national and eco-
nomic security by increasing funding for
space exploration and activities, including
regaining the ability of the United States to
deliver astronauts to low earth orbit in the
next few years; to commit to sending astro-
nauts to the moon, asteroids, and beyond
within this decade; and to aggressively pur-
sue NASA’s Orion spacecraft and Space
Launch System to get astronauts to Mars
orbit by 2028 and boots on the ground by 2033;

(2) Recognize and appreciate Colorado’s
space and aerospace companies and organiza-
tions, especially the growing membership
and activities of the Colorado Chapter of
Citizens for Space Exploration, whose activi-
ties to promote space exploration are help-
ing to increase public understanding and en-
thusiasm for exploration funding;

S4055

(3) Recognize and appreciate the contribu-
tions of Colorado’s universities, colleges, and
national research laboratories to the space
and aerospace industries, including their ex-
pertise in exploration of the planets and the
universe and space-based Earth observation;

(4) Express our most sincere and deepest
appreciation to the men and women working
in and supporting military and civilian aero-
space companies and organizations in Colo-
rado; and

(5) Hereby declare March 20, 2017, to be
‘““‘Colorado Aerospace Day’’; and be it further

Resolved, That copies of this Joint Resolu-
tion be sent to President Donald Trump;
Vice President Mike Pence; Speaker Paul D.
Ryan; House Minority Leader Nancy Pelosi;
Senate Majority Leader Mitch McConnell;
Senate Minority Leader Charles Schumer;
Senator Cory Gardner; Senator Michael Ben-
net; Congresswoman Diana DeGette; Con-
gressman Jared Polis; Congressman Scott
Tipton; Congressman Ken Buck; Congress-
man Doug Lamborn; Congressman Mike
Coffman; Congressman Ed Perlmutter; Rob-
ert Lightfoot, Acting NASA Administrator;
Lesa Roe, Acting NASA Deputy Adminis-
trator; Mr. Michael P. Huerta, Federal Avia-
tion Administration Administrator; Gov-
ernor John Hickenlooper; Lieutenant Gov-
ernor Donna Lynne; Major General H. Mi-
chael Edwards, Adjutant General, Colorado
National Guard; Dr. George C. Nield, Asso-
ciate Administrator for Commercial Space
Transportation at the Federal Aviation Ad-
ministration; General John Raymond, Air
Force Space Commander; Colonel Dan
Wright, USAF, Commander Aerospace Data
Facility-Colorado; Betty Sapp, Director, Na-

tional Reconnaissance Office; Charles
Huettner, Executive Director, Aerospace
States Association; Lieutenant Colonel

Shelli Brunswick, Acting Chief Executive Of-
ficer, Space Foundation; Major General (Re-
tired) Andy Love, Co-Chair, Colorado Space
Coalition; Tom Marsh, Co-Chair, Colorado
Space Coalition; Rick Ward, Chair, Colorado
Space Business Roundtable; and Stacey
DeFore, Chair, Colorado Citizens for Space
Exploration.

POM-64. A joint resolution adopted by the
Legislature of the State of Nevada rescind-
ing all previous resolutions of the Nevada
Legislature which requested Congress to con-
vene a convention to propose amendments to
the United States Constitution; to the Com-
mittee on the Judiciary.

SENATE JOINT RESOLUTION No. 10

Whereas, The Constitutional Convention of
1787 was initially convened to make revisions
to the Articles of Confederation and this
Convention decided instead to discard the
Articles of Confederation entirely and create
a new system of government; and

Whereas, The United States Constitution
has served as the cornerstone of American
liberty since its creation in 1787 and was the
first written national constitution to set
forth a system of separation of powers and to
ensure that the rights of minority groups
could not be easily trampled upon by the will
of the majority; and

Whereas, Despite turmoil and grave polit-
ical and economic concerns, including, with-
out limitation, the contested presidential
elections of 1800, 1876 and 2000, the Civil War
and the Great Depression, a subsequent con-
stitutional convention has not been held
since 1787; and

Whereas, The United States Constitution
has proven to be resilient and has been
amended only 27 times during the course of
its 230-year history; and
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Whereas, Article V of the United States
Constitution requires the Congress of the
United States to convene a constitutional
convention upon the application of two-
thirds of the several states; and

Whereas, The Nevada Legislature has, at
various times, passed resolutions requesting
Congress to convene a convention, pursuant
to Article V of the United States Constitu-
tion, to propose amendments to the Con-
stitution relating to a wide range of sub-
jects; and

Whereas, Over the course of time, the will
of the people of the State of Nevada may
have changed relating to these resolutions;
and

Whereas, A constitutional convention con-
vened by Congress could make sweeping
changes to the United States Constitution
and threaten the liberty of future genera-
tions of Nevadans; and

Whereas, The Nevada Legislature is aware
that other state legislatures have made ap-
plications requesting that Congress convene
a constitutional convention; and

Whereas, The Nevada Legislature no longer
supports its previous resolutions which re-
quested that Congress convene a constitu-
tional convention, most of which were adopt-
ed over three decades ago, and does not wish
for these resolutions to be included with
similar applications which were made by
other state legislatures; Now, therefore, be it

Resolved, By the Senate and Assembly of
the State of Nevada, Jointly, That the mem-
bers of the 79th Session of the Nevada Legis-
lature hereby rescind, repeal, cancel, void,
nullify and supersede each previous resolu-
tion passed by the Nevada Legislature which
requested the Congress of the United States
to convene a constitutional convention pur-
suant to Article V of the United States Con-
stitution; and be it further

Resolved, That the members of the 79th
Session of the Nevada Legislature urge each
state legislature which requested Congress
to convene a constitutional convention to
withdraw such applications; and be it further

Resolved, That the Secretary of the Senate
prepare and transmit a copy of this resolu-
tion to the Vice President of the United
States as the presiding officer of the United
States Senate, the Speaker of the United
States House of Representatives and each
member of the Nevada Congressional Delega-
tion; and be it further

Resolved, That this resolution becomes ef-
fective upon passage.

POM-65. A joint resolution adopted by the
Legislature of the State of Texas applying to
the United States Congress to call a conven-
tion of the states under Article V of the
United States Constitution for the limited
purpose of proposing one or more amend-
ments to the United States Constitution,
which impose fiscal restraints on the federal
government, limit the power and jurisdiction
of the federal government, and limit the
terms of office for federal officials and mem-
bers of Congress; to the Committee on the
Judiciary.

SENATE JOINT RESOLUTION NoO. 2

Whereas, The drafters of the United States
Constitution empowered state legislatures to
be guardians of liberty against abuses of
power by the federal government; and

Whereas, The federal government has
abused its power by creating a crushing na-
tional debt through improper and imprudent
spending; and

Whereas, The federal government has
abused its power by invading the legitimate
role of the states through the manipulative
process of federal mandates that are to a
great extent unfunded; and

Whereas, The federal government has
ceased to abide by a proper interpretation of
the United States Constitution; and
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Whereas, It is the solemn duty of state leg-
islatures to protect the liberty of the people
and of future generations by proposing
amendments to the United States Constitu-
tion that place clear restraints on federal
power; and

Whereas, Article V of the United States
Constitution authorizes the several state
legislatures to restrict the power of the fed-
eral government through the amendment
process; and

Whereas, Article V of the United States
Constitution provides that on application of
the legislatures of two-thirds of the several
states Congress shall call a convention for
the purpose of proposing amendments to the
constitution: Now, therefore, be it

Resolved, That the 85th Texas Legislature
apply to Congress to call a convention under
Article V of the United States Constitution
for the limited purpose of proposing one or
more amendments to the constitution to im-
pose fiscal restraints on the federal govern-
ment, to limit the power and jurisdiction of
the federal government, and to limit the
terms of office of federal officials and mem-
bers of Congress; and, be it further

Resolved, That, unless rescinded by a suc-
ceeding legislature, this application by the
856th Texas Legislature constitutes a con-
tinuing application in accordance with Arti-
cle V of the United States Constitution until
at least two-thirds of the legislatures of the
several states have applied to Congress to
call a convention for the limited purpose of
proposing one or more amendments to the
constitution to impose fiscal restraints on
the federal government, to limit the power
and jurisdiction of the federal government,
and to limit the terms of office of federal of-
ficials and members of Congress; and, be it
further

Resolved, That the Texas secretary of state
forward official copies of this resolution to
the president of the United States, to the
speaker of the House of Representatives and
the president of the Senate of the Congress
of the United States, and to all members of
the Texas delegation to Congress with the
request that this resolution be officially en-
tered in the Congressional Record as an ap-
plication to Congress for a convention under
Article V of the United States Constitution
for the limited purpose of proposing one or
more amendments to the constitution to im-
pose fiscal restraints on the federal govern-
ment, to limit the power and jurisdiction of
the federal government, and to limit the
terms of office of federal officials and mem-
bers of Congress; and, be it further

Resolved, That the Texas secretary of state
forward official copies of this resolution to
the secretaries of state and to the presiding
officers of the legislatures of the several
states with the request that they join this
state in applying to Congress for a conven-
tion under Article V of the United States
Constitution for the limited purpose of pro-
posing one or more amendments to the con-
stitution to impose fiscal restraints on the
federal government, to limit the power and
jurisdiction of the federal government, and
to limit the terms of office of federal offi-
cials and members of Congress.

POM-66. A resolution adopted by the
Mayor and City Commission of the City of
Miami Beach, Florida, urging the President
of the United States and the United States
Congress to grant temporary protective sta-
tus to Haitians in the United States; to the
Committee on the Judiciary.

POM-67. A resolution adopted by the
Township Council of the Township of
Mahwah, New Jersey, recognizing June 2,
2017, as National Gun Violence Awareness
Day; to the Committee on the Judiciary.
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INTRODUCTION OF BILLS AND
JOINT RESOLUTIONS

The following bills and joint resolu-
tions were introduced, read the first
and second times by unanimous con-
sent, and referred as indicated:

By Mr. HATCH:

S. 1572. A Dbill to amend the Mineral Leas-
ing Act to provide that extraction of helium
from gas produced under a Federal mineral
lease shall maintain the lease as if the he-
lium were oil and gas; to the Committee on
Energy and Natural Resources.

By Mr. COONS (for himself and Mrs.
CAPITO):

S. 1573. A bill to authorize the Secretary of
the Interior and the Secretary of Agriculture
to place signage on Federal land along the
trail known as the ‘‘American Discovery
Trail”’, and for other purposes; to the Com-
mittee on Energy and Natural Resources.

By Mr. CORNYN (for himself, Mr.
BOOZMAN, Mr. CASSIDY, and Mr.
RUBIO):

S. 1574. A bill to impose sanctions on indi-
viduals who are complicit in human rights
abuses committed against nationals of Viet-
nam or their family members, and for other
purposes; to the Committee on Foreign Rela-
tions.

By Mr. WHITEHOUSE (for himself, Mr.
CASEY, and Mrs. SHAHEEN):

S. 1575. A Dbill to amend the Internal Rev-
enue Code of 1986 to provide a tax credit for
taxpayers who remove lead-based hazards; to
the Committee on Finance.

By Mr. BENNET (for himself, Mr.
DAINES, Mr. TESTER, Mr. GARDNER,
Mr. WYDEN, and Mr. MERKLEY):

S. 1576. A bill to provide that the owner of
a water right may use the water for the cul-
tivation of industrial hemp, if otherwise au-
thorized by State law; to the Committee on
the Judiciary.

By Mr. HATCH (for himself, Mr.
GRASSLEY, Mr. CORNYN, Mr. LEE, Mr.
CRUZ, Mr. SASSE, Mr. FLAKE, Mr.
CRAPO, Mr. TILLIS, Mr. KENNEDY, and
Mr. LANKFORD):

S. 1577. A bill to amend title 5, United
States Code, with respect to the judicial re-
view of agency interpretations of statutory
and regulatory provisions; to the Committee
on the Judiciary.

———————

ADDITIONAL COSPONSORS

S. 425

At the request of Mr. CARDIN, the
name of the Senator from Rhode Island
(Mr. WHITEHOUSE) was added as a co-
sponsor of S. 425, a bill to amend the
Internal Revenue Code of 1986 to im-
prove the historic rehabilitation tax
credit, and for other purposes.

S. 540

At the request of Mr. THUNE, the
name of the Senator from Iowa (Mr.
GRASSLEY) was added as a cosponsor of
S. 540, a bill to limit the authority of
States to tax certain income of em-
ployees for employment duties per-
formed in other States.

S. 635

At the request of Mrs. SHAHEEN, the
name of the Senator from Wisconsin
(Ms. BALDWIN) was added as a cospon-
sor of S. 635, a bill to amend title 28,
United States Code, to prohibit the ex-
clusion of individuals from service on a
Federal jury on account of sexual ori-
entation or gender identity.
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S. 652
At the request of Mr. PORTMAN, the
name of the Senator from Massachu-
setts (Ms. WARREN) was added as a co-
sponsor of S. 652, a bill to amend the
Public Health Service Act to reauthor-
ize a program for early detection, diag-
nosis, and treatment regarding deaf
and hard-of-hearing newborns, infants,
and young children.
S. 720
At the request of Mr. CARDIN, the
name of the Senator from Louisiana
(Mr. CASSIDY) was added as a cosponsor
of S. 720, a bill to amend the Export
Administration Act of 1979 to include
in the prohibitions on boycotts against
allies of the United States boycotts
fostered by international governmental
organizations against Israel and to di-
rect the Export-Import Bank of the
United States to oppose boycotts
against Israel, and for other purposes.
S. 926
At the request of Mrs. ERNST, the
name of the Senator from New York
(Mrs. GILLIBRAND) was added as a co-
sponsor of S. 926, a bill to authorize the
Global War on Terror Memorial Foun-
dation to establish the National Global
War on Terrorism Memorial as a com-
memorative work in the District of Co-
lumbia, and for other purposes.
S. 1024
At the request of Mr. ISAKSON, the
name of the Senator from New Hamp-
shire (Mrs. SHAHEEN) was added as a co-
sponsor of S. 1024, a bill to amend title
38, United States Code, to reform the
rights and processes relating to appeals
of decisions regarding claims for bene-
fits under the laws administered by the
Secretary of Veterans Affairs, and for
other purposes.
S. 1122
At the request of Mrs. MURRAY, the
name of the Senator from California
(Mrs. FEINSTEIN) was added as a co-
sponsor of S. 1122, a bill to amend the
Occupational Safety and Health Act of
1970 to clarify when the time period for
the issuance of citations under such
Act begins and to require a rule to
clarify that an employer’s duty to
make and maintain accurate records of
work-related injuries and illnesses is
an ongoing obligation.
S. 1182
At the request of Mr. YOUNG, the
names of the Senator from Hawaii (Ms.
HIRONO) and the Senator from Pennsyl-
vania (Mr. CASEY) were added as co-
sponsors of S. 1182, a bill to require the
Secretary of the Treasury to mint com-
memorative coins in recognition of the
100th anniversary of The American Le-
gion.
S. 1356
At the request of Mr. INHOFE, the
name of the Senator from New Mexico
(Mr. HEINRICH) was added as a cospon-
sor of S. 1356, a bill to amend title 38,
United States Code, to authorize the
use of Post-9/11 Educational Assistance
to pursue independent study programs
at certain educational institutions
that are not institutions of higher
learning, and for other purposes.
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S. 1404
At the request of Mr. CRUZz, the
names of the Senator from West Vir-
ginia (Mrs. CAPITO) and the Senator
from OKklahoma (Mr. INHOFE) were
added as cosponsors of S. 1404, a bill to
amend the Natural Gas Act to provide
for expanded natural gas exports.
S. 1414
At the request of Mr. WICKER, the
name of the Senator from California
(Ms. HARRIS) was added as a cosponsor
of S. 1414, a bill to state the policy of
the United States on the minimum
number of available battle force ships.
S. 1455
At the request of Mr. FLAKE, the
name of the Senator from Idaho (Mr.
CRAPO) was added as a cosponsor of S.
1455, a bill to amend the United States
Energy Storage Competitiveness Act of
2007 to direct the Secretary of Energy
to establish new goals for the Depart-
ment of Energy relating to energy stor-
age and to carry out certain dem-
onstration projects relating to energy
storage.
S. 1457
At the request of Mr. FLAKE, the
name of the Senator from Idaho (Mr.
CRrAPO) was added as a cosponsor of S.
1457, a bill to amend the Energy Policy
Act of 2005 to direct the Secretary of
Energy to carry out demonstration
projects relating to advanced nuclear
reactor technologies to support domes-
tic energy needs.
S. 1474
At the request of Ms. DUCKWORTH,
the name of the Senator from Michigan
(Mr. PETERS) was added as a cosponsor
of S. 1474, a bill to prohibit the use of
fiscal year 2018 funds for the closure,
consolidation, or elimination of certain
offices of the Environmental Protec-
tion Agency.
S. 1512
At the request of Mr. LANKFORD, the
name of the Senator from Arkansas
(Mr. CoTTON) Was added as a cosponsor
of S. 1512, a bill to prohibit the Sec-
retary of Energy, the Administrator of
the Environmental Protection Agency,
the Secretary of the Interior, the Sec-
retary of Transportation, and the Chair
of the Council on Environmental Qual-
ity from considering, in taking any ac-
tion, the social cost of carbon, the so-
cial cost of methane, the social cost of
nitrous oxide, or the social cost of any
other greenhouse gas, unless compliant
with Office of Management and Budget
guidance, and for other purposes.
S. 1547
At the request of Mr. BOOKER, the
name of the Senator from Colorado
(Mr. BENNET) was added as a cosponsor
of S. 1547, a bill to nullify the effect of
the recent Executive order that estab-
lishes an ‘‘election integrity’’ commis-
sion, which will be used and is designed
to support policies that will suppress
the vote in minority and poor commu-
nities across the United States.
S. 1564
At the request of Ms. WARREN, the
name of the Senator from New Jersey
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(Mr. MENENDEZ) was added as a cospon-
sor of S. 1564, a bill to amend the Inter-
nal Revenue Code of 1986 to permit le-
gally married same-sex couples to
amend their filing status for returns
outside the 3-year limitation.
S. RES. 114

At the request of Mr. YOUNG, the
name of the Senator from Oregon (Mr.
MERKLEY) was added as a cosponsor of
S. Res. 114, a resolution expressing the
sense of the Senate on humanitarian
crises in Nigeria, Somalia, South
Sudan, and Yemen.

S. RES. 139

At the request of Mr. WYDEN, the
names of the Senator from New Mexico
(Mr. HEINRICH) and the Senator from
Delaware (Mr. COONS) were added as co-
sponsors of S. Res. 139, a resolution
condemning the Government of Iran’s
state-sponsored persecution of its
Baha’i minority and its continued vio-
lation of the International Covenants
on Human Rights.

————

STATEMENTS ON INTRODUCED
BILLS AND JOINT RESOLUTIONS

By Mr. CORNYN (for himself, Mr.
B00zZMAN, Mr. CASSIDY, and Mr.
RUBIO):

S. 1574. A bill to impose sanctions on
individuals who are complicit in
human rights abuses committed
against nationals of Vietnam or their
family members, and for other pur-
poses; to the Committee on Foreign
Relations.

Mr. CORNYN. Mr. President, I ask
unanimous consent that the text of the
bill be printed in the RECORD.

There being no objection, the text of
the bill was ordered to be printed in
the RECORD, as follows:

S. 1574

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in
Congress assembled,

SECTION 1. SHORT TITLE.

This Act may be cited as the ‘‘Vietnam
Human Rights Sanctions Act of 2017’

SEC. 2. FINDINGS.

Congress makes the following findings:

(1) The relationship between the United
States and the Socialist Republic of Vietnam
has grown substantially since the end of the
trade embargo in 1994, with annual trade be-
tween the countries reaching more than
$36,000,000,000 in 2014.

(2) However, the transition by the Govern-
ment of Vietnam toward greater economic
activity and trade, which has led to in-
creased bilateral engagement between the
United States and Vietnam, has not been
matched by greater political freedom or sub-
stantial improvements in basic human rights
for the people of Vietnam.

(3) Vietnam remains an authoritarian state
ruled by the Communist Party of Vietnam,
which continues to deny the right of the peo-
ple of Vietnam to participate in free and fair
elections.

(4) According to the Department of State’s
2014 Country Reports on Human Rights Prac-
tices, Vietnam’s ‘‘most significant human
rights problems . . . were severe government
restrictions of citizens’ political rights, par-
ticularly their right to change their govern-
ment through free and fair elections; limits
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on citizens’ civil liberties, including freedom
of assembly and expression; and inadequate
protection of citizens’ due process rights, in-
cluding protection against arbitrary deten-
tion”.

(5) The Country Reports also state that the
Government of Vietnam ‘‘continued to re-
strict speech that criticized individual gov-
ernment leaders; promoted political plu-
ralism or multi-party democracy; or ques-
tioned policies on sensitive matters, such as
human rights, religious freedom, or sov-
ereignty disputes with China” and ‘‘sought
to impede criticism by monitoring meetings
and communications of political activists’.

(6) Furthermore, the Department of State
documents that ‘‘arbitrary arrest and deten-
tion, particularly for political activists, re-
mained a problem”’’, with the Government of
Vietnam sentencing 29 arrested activists
during 2014. Of those, 6 activists were con-
victed on national security charges in the
penal code for ‘“‘undermining the unity pol-
icy’’, 17 for ‘‘causing public disorder’”’, and 6
for ‘‘abusing democratic freedoms’.

(7) At the end of 2014, the Government of
Vietnam reportedly held more than 125 polit-
ical prisoners.

(8) On September 24, 2012, 3 prominent Vi-
etnamese bloggers—Nguyen Van Hai (also
known as Dieu Cay), Ta Phong Tan, and
Phan Thanh Hai (also known as Anh Ba Sai-
gon)—were sentenced to prison based on 3-
year-old blog postings criticizing the Gov-
ernment and leaders of Vietnam and the
Communist Party of Vietnam. Nguyen Van
Hai served 2 years of a 12-year prison sen-
tence on charges of ‘“‘conducting propaganda
against the state’ but was later released and
departed from Vietnam. If he were to return,
he would likely have to complete his prison
sentence.

(9) United Nations High Commissioner for
Human Rights Navi Pillay responded to the
sentencing of the bloggers on September 25,
2012, stating that ‘‘[t]Jhe harsh prison terms
handed down to bloggers exemplify the se-
vere restrictions on freedom of expression in
Vietnam’ and calling the sentences an ‘‘un-
fortunate development that undermines the
commitments Vietnam has made inter-
nationally . . . to protect and promote the
right to freedom of expression”.

(10) On March 21, 2013, Deputy Assistant
Secretary of State for Democracy, Human
Rights, and Labor Daniel B. Baer testified
before the Subcommittee on East Asian and
Pacific Affairs of the Committee on Foreign
Relations of the Senate that ‘“‘in Vietnam
we’ve been disappointed in recent years to
see backsliding, particularly on . . . freedom
of expression issues . . people are being
prosecuted for what they say online under
really draconian national security laws . . .
that is an issue that we continue to raise,
both in our human rights dialogue with the
Vietnamese as well as in other bilateral en-
gagements’’.

(11) Although the Constitution of Vietnam
provides for freedom of religion, the Depart-
ment of State’s 2013 International Religious
Freedom Report maintains, ‘‘Government
practices and bureaucratic impediments re-
stricted religious freedom. Unregistered and
unrecognized religious groups were often
subject to harassment, as well as coercive
and punitive actions by authorities.”’.

(12) Likewise, the United States Commis-
sion on International Religious Freedom 2015
Annual Report states, ‘“The Vietnamese gov-
ernment continues to control all religious
activities through law and administrative
oversight, restrict severely independent reli-
gious practice, and repress individuals and
religious groups it views as challenging its
authority, including independent Buddhists,
Hoa Hao, Cao Dai, Catholics, and Protes-
tants.”.
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(13) The 2013 Annual Report notes that in
2004 the United States designated Vietnam
as a country of particular concern for reli-
gious freedom pursuant to section 402(b)(1) of
the International Religious Freedom Act of
1998 (22 U.S.C. 6442(b)(1)), and that Vietnam
responded at that time by releasing pris-
oners, prohibiting the policy of forced renun-
ciations of faith, and expanding protections
for religious groups, and that ‘‘[m]ost reli-
gious leaders in Vietnam attributed these
positive changes to the [country of par-
ticular concern] designation and the priority
placed on religious freedom concerns in U.S.-
Vietnamese bilateral relations”.

(14) However, the 2013 Annual Report con-
cludes that since the designation as a coun-
try of particular concern was lifted from
Vietnam in 2006, ‘‘religious freedom condi-
tions in Vietnam remain mixed”’, and there-
fore recommends to the Department of State
that Vietnam should be redesignated as a
country of particular concern.

(15) Deputy Assistant Secretary of State
Baer likewise testified that ‘‘[iln Vietnam
the right to religious freedom, which seemed
to be improving several years ago, has been
stagnant for several years’.

SEC. 3. IMPOSITION OF SANCTIONS ON CERTAIN
INDIVIDUALS WHO ARE COMPLICIT
IN HUMAN RIGHTS ABUSES COM-
MITTED AGAINST NATIONALS OF
VIETNAM OR THEIR FAMILY MEM-
BERS.

(a) DEFINITIONS.—In this section:

(1) ADMITTED; ALIEN; IMMIGRATION LAWS;
NATIONAL.—The terms ‘‘admitted”, ‘‘alien”,
“immigration laws’, and ‘‘national’” have
the meanings given those terms in section
101 of the Immigration and Nationality Act
(8 U.S.C. 1101).

(2) APPROPRIATE CONGRESSIONAL COMMIT-
TEES.—The term ‘‘appropriate congressional
committees’” means—

(A) the Committee on Finance, the Com-
mittee on Banking, Housing, and Urban Af-
fairs, and the Committee on Foreign Rela-
tions of the Senate; and

(B) the Committee on Ways and Means, the
Committee on Financial Services, and the
Committee on Foreign Affairs of the House
of Representatives.

(3) CONVENTION AGAINST TORTURE.—The
term ‘‘Convention against Torture’’ means
the United Nations Convention against Tor-
ture and Other Cruel, Inhuman or Degrading
Treatment or Punishment, done at New
York on December 10, 1984.

(4) UNITED STATES PERSON.—The term
‘“United States person’ means—

(A) a United States citizen or an alien law-
fully admitted for permanent residence to
the United States; or

(B) an entity organized under the laws of
the United States or of any jurisdiction
within the United States, including a foreign
branch of such an entity.

(b) IMPOSITION OF SANCTIONS.—Except as
provided in subsections (e) and (f), the Presi-
dent shall impose the sanctions described in
subsection (d) with respect to each indi-
vidual on the list required by subsection

(©@).

(¢) LIST OF INDIVIDUALS WHO ARE
COMPLICIT 1IN CERTAIN HUMAN RIGHTS
ABUSES.—

(1) IN GENERAL.—Not later than 90 days
after the date of the enactment of this Act,
the President shall submit to the appro-
priate congressional committees a list of in-
dividuals who are nationals of Vietnam that
the President determines are complicit in
human rights abuses committed against na-
tionals of Vietnam or their family members,
regardless of whether such abuses occurred
in Vietnam.

(2) UPDATES OF LIST.—The President shall
submit to the appropriate congressional
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committees an updated list under paragraph
(1) as new information becomes available and
not less frequently than annually.

(3) PUBLIC AVAILABILITY.—The list required
by paragraph (1) shall be made available to
the public and posted on the Web sites of the
Department of the Treasury and the Depart-
ment of State.

(4) CONSIDERATION OF DATA FROM OTHER
COUNTRIES AND NONGOVERNMENTAL ORGANIZA-
TIONS.—In preparing the list required by
paragraph (1), the President shall consider
data already obtained by other countries and
nongovernmental organizations, including
organizations in Vietnam, that monitor the
human rights abuses of the Government of
Vietnam.

(d) SANCTIONS.—

(1) PROHIBITION ON ENTRY AND ADMISSION TO
THE UNITED STATES.—An individual on the
list required by subsection (¢)(1) may not—

(A) be admitted to, enter, or transit
through the United States;

(B) receive any lawful immigration status
in the United States under the immigration
laws, including any relief under the Conven-
tion Against Torture; or

(C) file any application or petition to ob-
tain such admission, entry, or status.

(2) FINANCIAL SANCTIONS.—The President
shall block and prohibit all transactions in
all property and interests in property of an
individual on the list required by subsection
(c)(1) if such property and interests in prop-
erty are in the United States, come within
the United States, or are or come within the
possession or control of a United States per-
son.

(e) EXCEPTIONS ToO CoMPLY WITH INTER-
NATIONAL AGREEMENTS.—The President may,
by regulation, authorize exceptions to the
imposition of sanctions under this section to
permit the United States to comply with the
Agreement regarding the Headquarters of
the United Nations, signed at Lake Success
June 26, 1947, and entered into force Novem-
ber 21, 1947, between the United Nations and
the United States, and other applicable
international agreements.

(f) WAIVER.—The President may waive the
requirement to impose or maintain sanctions
with respect to an individual under sub-
section (b) or the requirement to include an
individual on the list required by subsection
(c)(1) if the President—

(1) determines that such a waiver is in the
national interest of the United States; and

(2) submits to the appropriate congres-
sional committees a report describing the
reasons for the determination.

(g) TERMINATION OF SANCTIONS.—The provi-
sions of this section shall terminate on the
date on which the President determines and
certifies to the appropriate congressional
committees that the Government of Vietnam
has—

(1) unconditionally released all political
prisoners;

(2) ceased its practices of violence, unlaw-
ful detention, torture, and abuse of nationals
of Vietnam while those nationals are engag-
ing in peaceful political activity; and

(3) conducted a transparent investigation
into the killings, arrest, and abuse of peace-
ful political activists in Vietnam and pros-
ecuted those responsible.

SEC. 4. SENSE OF CONGRESS ON DESIGNATION
OF VIETNAM AS A COUNTRY OF PAR-
TICULAR CONCERN WITH RESPECT
TO RELIGIOUS FREEDOM.

It is the sense of Congress that—

(1) the relationship between the United
States and Vietnam cannot progress while
the record of the Government of Vietnam
with respect to human rights and the rule of
law continues to deteriorate;

(2) the designation of Vietnam as a country
of particular concern for religious freedom
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pursuant to section 402(b)(1) of the Inter-
national Religious Freedom Act of 1998 (22
U.S.C. 6442(b)(1)) would be a powerful and ef-
fective tool in highlighting abuses of reli-
gious freedom in Vietnam and in encour-
aging improvement in the respect for human
rights in Vietnam; and

(3) the Secretary of State should, in ac-
cordance with the recommendation of the
United States Commission on International
Religious Freedom, designate Vietnam as a
country of particular concern for religious
freedom.

———

AMENDMENTS SUBMITTED AND
PROPOSED

SA 259. Mr. CARDIN submitted an amend-
ment intended to be proposed by him to the
bill S. 1519, to authorize appropriations for
fiscal year 2018 for military activities of the
Department of Defense, for military con-
struction, and for defense activities of the
Department of Energy, to prescribe military
personnel strengths for such fiscal year, and
for other purposes; which was ordered to lie
on the table.

——
TEXT OF AMENDMENTS

SA 259. Mr. CARDIN submitted an
amendment intended to be proposed by
him to the bill S. 1519, to authorize ap-
propriations for fiscal year 2018 for
military activities of the Department
of Defense, for military construction,
and for defense activities of the De-
partment of Energy, to prescribe mili-
tary personnel strengths for such fiscal
year, and for other purposes; which was
ordered to lie on the table; as follows:

At the end of subtitle G of title X, add the
following:

SEC. 1088. MODIFICATION TO THE HUBZONE PRO-
GRAM.

Section 3(p)(4)(C) of the Small Business
Act (156 U.S.C. 632(p)(4)(C)) is amended by
striking ‘‘until the later of”’ and all that fol-
lows and inserting ‘‘for the 7-year period fol-
lowing the date on which the census tract or
nonmetropolitan county ceased to be so
qualified.”’.

—————

AUTHORITY FOR COMMITTEES TO
MEET

Mr. ALEXANDER. Mr. President, I
have 9 requests for committees to meet
during today’s session of the Senate.
They have the approval of the Majority
and Minority leaders.

Purusant to rule XXVI. paragraph
5(a) of the Standing Rules of the Sen-
ate, the following committees are au-
thorized to meet during today’s session
of the Senate:

COMMITTEE ON ARMED SERVICES

The Committee on Armed Services is

authorized to meet during the session
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of the Senate on Tuesday, July 18, 2017,
at 9:30 a.m., in open session to consider
a nomination.
COMMITTEE ON ARMED SERVICES
The Committee on Armed Services is
authorized to meet during the session

of the Senate on Tuesday, July, 18,

2017, at 2:30 p.m., in open session to

consider the nominations.

COMMITTEE ON BANKING, HOUSING, AND URBAN
AFFAIRS

The Committee on Banking, Housing,
and Urban Affairs is authorized to
meet during the session of the Senate
on Tuesday, July 18, 2017 at 10 a.m. to
conduct a hearing to consider nomina-
tions.

COMMITTEE ON ENERGY AND NATURAL
RESOURCES

The Senate Committee on Energy
and Natural Resources is authorized to
meet during the session of the Senate
in order to hold a hearing on Tuesday,

July 18, 2017 at 10:30 a.m. in Room 366

of the Dirksen Senate Office Building

in Washington, DC.
COMMITTEE ON FINANCE
The Committee on Finance is author-
ized to meet during the session of the

Senate on Tuesday, July 18, 2017, at 9

a.m., in 215 Dirksen Senate Office

Building, to conduct a hearing entitled

“Comprehensive Tax Reform: Pros-

pects and Challenges.”’

COMMITTEE ON FINANCE
The Committee on Finance is author-
ized to meet during the session of the

Senate on Tuesday, July 18, 2017, at 11

a.m., in 215 Dirksen Senate Office

Building, to consider the nomination of

David J. Kautter, of Virginia, to be an

Assistant Secretary of the Treasury,

vice Mark J. Mazur.

COMMITTEE ON FOREIGN RELATIONS
The Committee on Foreign Relations
is authorized to meet during the ses-

sion of the Senate on Tuesday, July 18,

2017 at 10 a.m., to hold a hearing enti-

tled ‘“‘Nominations.”

COMMITTEE ON INTELLIGENCE
The Senate Select Committee on In-
telligence is authorized to meet during
the session of the 115th Congress of the

U.S. Senate on Tuesday, July 18, 2017

from 3:30 pm-5:00 pm, in room SH-219 of

the Senate Hart Office Building to hold

a Closed Member Briefing.

COMMITTEE ON MULTILATERAL INTERNATIONAL
DEVELOPMENT, MULTILATERAL INSTITUTIONS,
AND INTERNATIONAL ECONOMIC, ENERGY, AND
ENVIRONMENT
The Committee on Foreign Relations

Subcommittee on Multilateral Inter-

national Development, Multilateral In-
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stitutions, and International Eco-
nomic, Energy, and Environmental pol-
icy be authorized to meet during the
session of the Senate on Tuesday, July
18, 2017 at 2:30 p.m., to hold a hearing
entitled ¢ ‘The Four Famines’: Root
Causes and a Multilateral Action
Plan.”

———

PRIVILEGES OF THE FLOOR

Ms. HEITKAMP. Mr. President, I ask
unanimous consent that Myles
Odermann, an intern in my office, be
granted floor privileges for the dura-
tion of today’s session of the Senate.

The PRESIDING OFFICER. Without
objection, it is so ordered.

———

ORDERS FOR WEDNESDAY, JULY
19, 2017

Mr. McCONNELL. Mr. President, I
ask unanimous consent that when the
Senate completes its business today, it
adjourn until 9:30 a.m., Wednesday,
July 19; further, that following the
prayer and pledge, the morning hour be
deemed expired, the Journal of pro-
ceedings be approved to date, the time
for the two leaders be reserved for their
use later in the day, and morning busi-
ness be closed; further, that following
leader remarks, the Senate proceed to
executive session and resume consider-
ation of the Bush nomination; finally,
that the time until the cloture vote on
the Bush nomination be equally di-
vided between the two leaders or their
designees.

The PRESIDING OFFICER. Without
objection, it is so ordered.

————

ADJOURNMENT UNTIL 9:30 A.M.
TOMORROW

Mr. McCONNELL. Mr. President, if
there is no further business to come be-
fore the Senate, I ask unanimous con-
sent that it stand adjourned under the
previous order.

There being no objection, the Senate,
at 6:19 p.m., adjourned until Wednes-
day, July 19, 2017, at 9:30 a.m.

———

CONFIRMATION
Executive nomination confirmed by
the Senate July 18, 2017:
DEPARTMENT OF DEFENSE

PATRICK M. SHANAHAN, OF WASHINGTON, TO BE DEP-
UTY SECRETARY OF DEFENSE.



		Superintendent of Documents
	2018-07-26T11:49:26-0400
	US GPO, Washington, DC 20401
	Superintendent of Documents
	GPO attests that this document has not been altered since it was disseminated by GPO




